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PEEFACE. 


Upon  the  death  of  my  father  in  the  spring  of  1843, 
through  the  kindness  of  the  governors  of  the  West- 
moreland Lock  Hospital,  I  was  selected  to  fill  the 
situation  of  intern  surgeon,  thus  rendered  vacant. 
Having  previously  resided  for  twelve  months  of 
my  pupilage  in  Dr.  Steevens'  Hospital,  I  was 
afibrded  an  opportunity  of  studying  under  my  late 
lamented  master.  Dr.  Wilmot,  the  nature  and 
treatment  of  syphilitic  diseases  in  the  special  wards 
of  that  extensive  institution — a  preliminary  advan- 
tage which  I  found  of  no  inconsiderable  import- 
ance, when  entering  upon  a  more  enlarged  and 
responsible  sphere  of  duty.  My  connexion  with 
the  Lock  Hospital  extended  over  a  space  of  nearly 
five  years,  during  which  time  I  availed  myself  of 
the  valuable  and  unusual  opportunities  which  pre- 
sented, in  noting  carefully  the  symptoms  of  the 
primary  afiections,  observing  accurately  the  cha- 
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racters  of  the  constitutional  sequelee,  and  watching 
narrowly  the  effects  of  local  and  general  treatment. 
The  results  of  these  observations  were  from  time 
to  time  laid  before  the  profession  in  papers,  princi- 
pally read  before  the  "  Surgical  Society  of  Ireland ;" 
and,  from  the  interest  they  excited,  and  the  favour- 
able manner  in  which  they  were  noticed  by  the 
leading  medical  periodicals,  I  am  induced  to  pub- 
lish, in  a  connected  and  systematic  form,  a  treatise 
which  may  prove  useful  to  the  student,  and  may 
possibly  be  deemed  not  devoid  of  interest  by  the 
practising  surgeon. 

The  subject  of  inoculation,  as  applied  to  the 
diagnosis  of  syphilitic  diseases,  having  been  fa- 
miliar to  us  only  through  the  experiments  of  M. 
Ricord,  I  determined,  in  the  wide  field  that  lay 
before  me,  to  test  the  accuracy  of  the  conclusions 
arrived  at  by  that  distinguished  surgeon.  This 
topic,  together  with  its  practical  bearings,  will  be 
found  fully  discussed  in  the  chapter  allotted  to  its 
consideration. 

The  employment  of  the  speculum,  as  an  agent  for 
disclosing  the  true  pathological  condition  of  the 
vagina  and  uterus  in  females  labouring  under  go- 
norrhoeal  discharges,  having  never  been  brought 
into  requisition  in  this  country  ;  partly  from  pre- 
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juclice  existing  against  its  use,  and  partly  from 
want  of  sufficient  opportunity ;  I  was  particularly 
desirous  of  examining  for  myself^  through  the  me- 
dium of  this  instrument,  the  appearances  exhibited 
in  this  numerous  class  of  patients.  The  results  of 
my  investigations  will,  for  the  most  part  be  observ- 
ed to  be  at  variance  with  received  and  generally 
accorded  opinions.  The  comparative  rarity  of 
granular  erosions,  and  the  total  absence  of  the 
deeper  varieties  of  ulceration  on  the  external  or 
internal  surface  of  the  uterus,  will  form  striking 
peculiarities. 

In  the  arrangement  of  primary  ulcers,  I  have 
adopted  Mr.  Carmichael's  classification,  and  under 
each  general  head  I  have  given  the  usual  consecu- 
tive results,  with  their  appropriate  treatment.  This 
selection  I  have  found,  from  experience,  best  calcu- 
lated to  impart  clear  and  scientific  ideas  of  the 
respective  forms  of  disease,  and  to  be  attended  in  a 
practical  point  of  view  with  considerable  advantage. 
These  remarks  will  equally  hold,  whether  we  regard 
the  symptoms  detailed  as  the  product  of  one  or 
more  specific  poisons.  The  unclassified  consti- 
tutional affections,  and  those  common  to  all  the 
varieties  of  primary  infection,  have  been  described 
in  distinct  chapters. 
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Being  firmly  persuaded  that  no  systematic  work 
can  be  undertaken  or  conducted  Avith  advantage, 
regardless  of  the  labours  of  others,  I  have  added  to 
the  weight  of  my  own  experience  the  opinions  of 
those  who  have  devoted  their  attention  to  the  elu- 
cidation of  these  special  diseases;  and,  in  doing  so, 
I  have  endeavoured  studiously  to  avoid  making 
reference  to  authors,  without  acknowledging  the 
source  from  whence  the  information  was  derived. 
If,  in  some  instances,  I  have  been  obliged  to  dissent 
from  the  dictates  of  those  who  for  a  lengthened 
period  have  been  looked  up  to  as  almost  infallible 
authorities,  any  remarks  of  mine  will  not,  I  trust, 
be  construed  into  a  vain  attempt  at  mastery;  but 
be  attributed  to  the  sole  object  which  I  aimed  to 
keep  before  me,  while  writing  the  following  pages, 
namely,  the  investigation  of  truth. 

It  was  my  original  intention  to  have  illustrated 
by  means  of  plates  both  the  primary  ulcers  and 
the  secondary  eruptions ;  but,  in  order  to  delineate 
those  appearances  with  that  degree  of  accuracy  and 
fidelity  so  indispensable  to  such  an  undertaking,  I 
found  that  a  greater  amount  of  time  and  labour 
would  be  necessary  than  I  at  first  anticipated  ;  and 
that  the  production  of  the  work  would  in  conse- 
quence be  materially  retarded.    I  hope,  however, 
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at  some  future  period,  to  be  enabled  to  supply  this 
desideratum. 

In  conclusion,  I  beg  leave  to  acknowledge  my 
obligations  to  my  friend  Mr.  Rumley,  at  wbose 
instigation  the  materials  for  this  volume  were  col- 
lected ;  and  to  Mr.  Tagert  for  many  valuable  sug- 
gestions during  the  progress  of  the  work. 


Merriok  Squake  North,  Dublix, 
Decemier,  1852. 
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CHAPTER  I. 

PKELIMINAKY  OBSERVATIONS. 

If,  in  ordinary  scientific  researches,  it  be  considered 
necessary,  previous  to  entering  upon  tlie  elucidation 
of  a  given  subject,  to  afibrd  a  clear  definition 
of  the  terms  employed  in  designating  the  object 
under  consideration  ;  it  is,  I  conceive,  infinitely 
more  incumbent  on  the  author  who  ventures 
upon  the  description  or  treatment  of  disease, 
to  state,  beyond  the  possibility  of  doubt  or  cavil, 
the  signification  which  he  proposes  afiixing  to  the 
different  affections  of  which  he  purposes  to  treat. 
But,  unfortunately  for  the  advancement  of  medical 
science,  disputes,  misunderstandings,  and  misinter- 
pretations, have  been  severally  the  lot  of  the  very 
names  adopted  to  denote  the  characters  of  disease  ; 
symptoms  have  been  multiplied,  ideas  mystified, 
and  the  patient  investigator  after  truth  retires 
from  the  scene  of  laborious  research,  with  a  mind 
enriched  with  a  copious  vocabulary,  burdened  with 
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innumerable  and  discordant  opinions,  and  per- 
plexed amidst  the  difficulty  of  diagnosis,  and  the 
consequent  uncertainty  of  determining  upon  a  safe 
and  judicious  line  of  treatment. 

To  those  who  have  devoted  attention  to  the 
study  of  venereal  diseases,  with  a  view  of  arriving 
at  clear  and  accurate  conclusions  as  regards  their 
history,  pathology,  or  treatment,  the  applicability 
of  the  foregoing  remarks  must  be  in  a  more  espe- 
cial manner  recognised  ;  and,  in  proportion  to  the 
expenditure  of  time  and  labour  in  collecting  the 
published  records  and  opinions  of  authors,  will 
they  be  compelled  to  exclaim,  with  one '  whose 
recent  investigations  have  thrown  considerable 
light  upon  this  branch  of  special  pathology: 
"  What  is  syphilis?  What  are  its  symptoms?" 
Thus,  for  example,  one  class  of  writers  describe 
all  the  forms  and  varieties  of  the  disease  as  modifi- 
cations of  one  specific  virus,  the  difierent  phases 
having  been  eliminated  by  peculiarity  of  constitu- 
tion, mode  of  living,  climate,  treatment,  &c. ;  while 
another,  not  inferior  in  ability,  or  deficient  in  op- 
portunities of  observation,  contend  that  to  a  plu- 
rality of  poisons  alone  can  symptoms  so  diversified 
in  their  character,  yet  so  uniform  in  their  succes- 
sion when  once  produced,  be  attributable. 

Again,  the  nomenclature  by  which  these  affec- 
tions were  formerly  designated  has,  in  conformity 
with  more  modern  usage,  participated  in  the  revo- 
lution to  which  all  things  human  are  subjected; 
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blennorrhagia  has  been  substituted  for  the  more 
objectionable  term,  gonorrhoea,  while,  in  the  very 
description  of  the  stages  of  that  disease,  a  confu- 
sion exists  calculated  to  embarrass  the  mind, — at 
least  of  the  student ;  virulenta  being  employed  by 
most  English  authors  to  designate  the  second  and 
more  aggravated  stage  of  the  affection  ;  while,  by 
continental  authorities  especially,  the  appellation 
is  confined  to  the  disease  when  accompanied  with 
ulcers  in  the  urethra.  The  mode  of  treatment  has 
been  no  less  varied,  in  accordance  with  the  peculiar 
views  of  the  writer ;  by  some,  mercury  being  em- 
ployed in  every  form  of  the  disorder ;  by  others,  in 
certain  selected  cases  only;  and,  by  a  third,  its  use 
being  completely  discarded. 

Preparatory,  therefore,  to  entering  upon  the 
subject  designed  by  the  following  pages,  I  think 
it  requisite  to  premise  that,  by  venereal  diseases 
I  mean  all  those  affections  either  directly  or  in- 
directly consequent  upon  impure  sexual  inter- 
course— a  definition  which  must  naturally  include 
within  its  range  gonorrhoea,  and  its  consequences, 
primary,  secondary  and  tertiary  syphilis,  properly 
so  called. 

The  history  of  venereal  diseases  has  formed  so 
large  an  item  in  the  various  publications  which 
for  the  last  few  years  have  issued  from  the  press, 
that  I  should  think  it  an  unpardonable  intrusion 
were  I  to  swell  those  pages,  by  raking  up  from  the 
oblivion  to  which  they  have  been  long  since  con- 
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signed,  the  detailed  opinions  of  antiquated  and 
by-gone  authors.  At  the  same  time,  I  find  that  in 
order  to  obviate  any  misunderstanding,  and  guard 
against  the  possibility  of  confusion  or  misconstruc- 
tion in  farther  allusions  to  the  subject,  I  cannot 
pass  on  without  taking  a  cursory  glance  at  some 
points  which  I  conceive  have  a  practical  bearing 
upon  the  views  which  will  be  found  embodied  in 
the  present  treatise.  In  doing  so,  however,  I  shall 
endeavour  to  be  as  concise  as  possible,  compatible 
with  perspicuity. 

Since  the  time  of  Astruc,  whose  treatise  con- 
tains by  far  the  most  elaborate  history  of  venereal 
diseases  which  we  are  acquainted,  (with  inferences 
very  different,  however,  from  those  which  we  might 
expect  from  such  an  extensive  fund  of  informa- 
tion,) authors  have  been  divided  in  opinion  as  to  the 
precise  origin  assignable  to  those  affections.  Thus, 
after  a  critical  and  chronological  review  of  those 
writers  who  have  made  mention,  either  directly,  or 
what  has  been  construed  into  indirect  allusion  to 
the  subject,  Astruc  arrives  at  the  following  conclu- 
sions:— "That  the  venereal  disease  was  at  that 
time,  [towards  the  end  of  the  year  1496]  first  seen 
in  Europe;  and  from  thence  was  propagated  into 
other  European  countries.  That  this  disease  was 
so  far  different  from  any  of  the  diseases  of  the 
ancients,  that  all  persons  at  that  time  were  unac- 
quainted with  it  ;  insomuch  that  the  physicians, 
astonished  at  the  novelty  of  the  disease,  and  find- 
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ing  by  experience  that  the  medicines  which  were 
usually  given  in  analogous  distempers  proved  in- 
effectual, were  at  a  loss  what  method  they  should 
pursue,  and  for  a  time  gave  up  the  cure  of  this 
disease  into  the  hands  of  quacks  and  mounte- 
banks."* 

Swediaur  and  Benjamin  Bell,  to  whom  may  be 
added  the  name  of  Mr.  Becket,  whose  paper  ap- 
peared in  the  30th  and  31st  volumes  of  the  Philo- 
sophical Transactions,  are  strenuous  in  asserting 
that  the  disease  prevailed  among  the  Jews,  Greeks, 
and  Romans,  long  antecedent  to  the  discovery  of 
America.  Hunter,  although  he  considers  it  "  im- 
material to  know  at  what  period  and  in  what 
country  this  disease  arose,"  states  that  "  the  first 
appearance  of  this  poison  is  certainly  within  the 
period  of  modern  history."f 

Among  the  more  recent  authorities,  Mr.  Bacot, 
who  has  devoted  considerable  attention  to  the  study 
of  syphilitic  diseases,  says :  "  Surely  ■  I  may  be 
allowed  to  say  that  if  there  is  any  historical  fact 
that  can  be  said  to  be  proved,  it  is  that  of  the 
origin  of  syphilis  being  referrible  to  the  latter 
years  of  the  fifteenth  century  ;  for  I  cannot  under- 
stand otherwise,  why  at  that  precise  period  we  all 
at  once  hear  of  ulcers  on  the  parts  of  generation 
in  both  sexes,  followed  speedily  by  excruciating 


*  Asti-uc  on  Venereal  Diseases,  book  i.,  p.  32. 
t  Hunter  on  Venereal  Diseases,  chap,  i.,  p.  9. 
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nocturnal  pains,  and  very  frequently  by  death; 
when  not  one  word  that  can  be  construed  into  any 
similar  affection  is  to  be  met  with  distinctly  stated 
by  any  writer  before  that  period."* 

Mr.  Acton,  and  on  his  authority  we  may  add  that 
of  M.  Ricord,  thinks  that  venereal  diseases  have 
probably  existed  from  the  most  remote  ages  ;  at 
least,  the  non-virulent  class  of  such  affections,  as 
gonorrhoea;  and  he  also  states  that  a  disease  similar 
to  syphilis  was  known  previously  to  the  year  1494. 

Mr.  Carmichael,  to  whom  we  are  indebted  for  a 
clear  and  scientific  classification  of  the  different 
forms  of  eruption,  included  by  his  predecessors 
under  the  generic  term  of  copper-coloured  blotches, 
conceives  that  venereal  comj^laints  existed  long 
before  their  sujDposed  introduction  at  the  latter 
end  of  the  fifteenth  century  ;  but  states  that  from 
this  period  we  may  date  a  new  form  of  the  disease, 
"  which  astonished  the  practitioners  of  that  day, 
and  spread  consternation  over  every  state  in 
Europe."! 

After  so  numerous  and  conflicting  opinions,  it 
can  scarcely  be  considered  surprising  that  an  au- 
thor should  approach  with  extreme  diffidence,  the 
task  of  fixing  with  any  degree  of  accuracy  the 
outbreak  of  those  affections.  Indeed,  the  most 
that  can  be  expected  from  historical  record,  both 


*  Medical  Gazette,  vol.  2,  p.  100. 

t  Lectures  on  Venereal  Diseases,  p.  18. 
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sacred  and  profane,  is  to  determine  whether  such 
disorders  were  known  in  the  more  remote  ages  of 
the  world,  or  whether  they  bear  a  more  modern 
impress  ;  and  in  order  to  decide  this  fact,  it  will  be 
necessary  to  appeal  in  the  first  place  to  scriptural 
authority.  That  gonorrhoea  was  known  to  the 
ancients  must  be  sufficiently  apparent  to  any  one 
who  has  looked  into  the  books  of  the  Old  Testa- 
ment, and  more  particularly  into  those  passages 
having  special  reference  to  the  Levitical  laws, 
which  were  prescribed  about  the  year  2,400.* 
That  the  other  forms  of  venereal  diseases  were 
common  in  the  early  periods  of  the  world,  can 
likewise,  I  conceive,  be  proved  from  the  sacred  re- 
cords, and  has  been  sufficiently  substantiated  by 
historians  who  flourished  at  an  age  long  anterior 
to  the  fifteenth  century.  The  leprosy,  a  disease  so 
common  among  the  Jews,  bears  a  striking  analogy 
to  secondary  syphilis  of  the  present  day,  and  an 
appropriate  treatment  was  assigned  to  it.f 

The  close  approximation  of  the  symptoms  of 
the  two  diseases  has  been  ably  pointed  out  by  Mr. 
Beckett,  in  his  paper  already  alluded  to.  Hippo- 
crates, in  his  third  book,  makes  mention  of  symp- 
toms usually  attendant  upon  syphilitic  diseases ; 
and  Celsus,  in  his  sixth  book  and  eighteenth  chap- 
ter, describes  at  considerable  length  diseases  of  the 


*  Leviticus,  chap.  15. 

t  Leviticus,  chap.  13  ;  and  rrovcrbs,  chap.  v.  7 — 11. 
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genital  organs  ;  and  with  a  degree  of  accuracy 
calculated  to  remove  any  doubt  on  the  mind  of 
the  reader,  as  to  the  affections  referred  to.  Pliny, 
Josephus,  Herodotus,  Lucian,  and  the  Greek  his- 
torians subsequent  to  the  time  of  Celsus  all  make 
allusion  to  it ;  and,  in  the  year  1347,  we  read  of  the 
establishment  of  public  brothels  at  Avignon,  under 
the  sanction  and  superintendence  of  Queen  Jane, 
with  full  regulations  for  their  management.  The 
Chinese  physicians  were  likewise  of  opinion  that 
venereal  diseases  had  been  known  in  their  empire 
in  all  ages ;  and  their  books  of  physic  written  in 
the  Chinese  language,  which  are  acknowledged  to 
be  very  old,  are  silent  as  to  the  first  appearance  of 
the  disease;  "wherefore,"  says  their  correspondent, 
"  it  is  neither  known  to  have  been  imported  from 
some  other  country,  nor  is  it  very  probable." 

But  although  history  enables  us  to  trace  the  ex- 
istence of  venereal  affections  from   the  earliest 
period,  it  must  nevertheless  be  admitted  that  the 
disease  assumed  a  much  more  formidable  aspect  at 
the  close  of  the  fifteenth  century  ;  its  destructive 
ravages  first  becoming  manifest  at  Naples,  (caused, 
no  doubt,  by  the  admixture  of  the  numerous 
troops)  and  thence   rapidly   extending  over  all 
Europe.     Jerome   Fracastorius,   the  historiogra- 
pher  of  that  day,  accurately  details  a  new  and  de- 
structive form  of  the  disease,  viz.  the  phagedenic, 
involving  in  its  ravages  the  pudenda  of  the  female, 
a  species  of  ulceration  characterized  by  a  disposition 
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to  break  out  afresh,  either  in  the  original  or  adja- 
cent structures,  after  the  healing  process  had  ap- 
parently terminated  ;  and  we  have  likewise  enu- 
merated, (as  we  shall  perceive,  when  we  come  to 
treat  specially  of  this  form  of  the  disease)  its  usual 
sequel£B,  rupia,  affections  of  the  bones,  ulceration 
of  the  throat,  tonsils,  &c.  by  a  writer  who  was  ig- 
norant of  the  connexion  existing  between  the  pri- 
mary and  secondary  varieties  of  the  disorder,  and 
who  had  consequently  no  pre-conceived  opinions  to 
support.  The  intimate  relation  which  the  local 
bear  to  the  constitutional  symptoms,  was  originally 
taught  in  the  year  1784  by  Hunter  ;  who  was  the 
first  to  give  anything  like  a  scientific  classification 
of  venereal  diseases,  and  whose  definition  of  the 
true  syphilitic  chancre  that  bears  his  name,  must 
ever  remain  as  a  memorial  of  unparalleled  accu- 
racy of  observation,  emblematic  of  the  descriptive 
powers  of  a  master  mind. 

It  would  be  easy  to  enumerate  authors  and 
multiply  passages  in  proof  of  the  antiquity  of  these 
affections  ;  but  the  foregoing  sketch  will,  I  trust, 
suffice  to  shew  that  they  existed  in  the  remote  ages 
of  the  world,  although  in  many  instances  loosely 
and  imperfectly  described.  I  shall,  therefore,  take 
leave  of  this  part  of  the  subject  in  the  words  of 
Mr.  Lawrence: — "I  do  not  lay  so  great  a  stress 
upon  the  silence  of  the  older  writers,  as  some  of 
those  who  have  considered  the  subject.  It  does  not 
appear  to  me  very  extraordinary,  that  they  should 
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not  have  given  a  clear  description  of  the  venereal 
disease.  They  may  not  have  understood  the  nature 
of  it  ;  they  may  not  have  understood  the  various 
relations  in  which  the  different  symptoms  are  to  be 
viewed.    Supposing  we  saw  a  person  with  a  certain 
eruption,  we  should  not  know,  (unless  previously 
informed)  that  the  eruption  arose  from  a  sore  the 
patient  had  had  weeks  or  months  before.    It  may 
be,  then,  that  a  long  time  may  have  elapsed  before 
the  relation  of  the  symptoms  to  each  other  was 
comprehended.    We  find  many  instances  in  the 
history  of  our  art,  where  things  that  appear  to  us 
most  obvious  must  have  been  overlooked  for  a 
long  time.    Although  a  knowledge  of  the  small- 
pox existed  for  centuries,  yet  people  were  ignorant 
that  that  disease  was  contagious.    This  is  only  a 
circumstance  of  modern  knowledge.     The  small- 
pox, measles,  and  scarlet-fever  were  confounded 
together  for  centuries;  and  no  distinction  was  made 
between  these  three  affections  till  a  comparatively 
recent  time.     Indeed,  between  the  measles  and 
scarlet-fever  no  distinction  was  made  till  about  the 
middle  of  the  last  century.     That  the  mere  silence 
of  persons  who  have  written  on  a  subject,  respecting 
some  parts  of  its  history,  does  not  prove  that  what 
they  omitted  to  notice  did  not  exist,  we  have  clear 
evidence  from   other  considerations.     Now  Mr. 
Hunter,  who  must  be  deemed  to  have  been  a  man 
of  great  knowledge,  took  much  i^ains  in  investigating 
the  venereal  disease.    The  late  Mr.  John  Pearson 
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was  a  man  of  extensive  learning,  and  he  also  la- 
boured in  the  examination  of  the  subject  ;  but 
neither  of  those  gentlemen  was  acquainted  with 
gonorrhoea!  ophthalmia,  or  syphilitic  affections  of  the 
eyes,  in  which  organs  the  disease  has  always  been 
strongly  marked.  Now,  if  persons,  two  or  three 
hundred  years  hence,  were  to  argue  that  such 
diseases  did  not  exist  now,  because  these  gentle- 
men had  not  mentioned  them,  they  would  come  to 
a  very  wrong  conclusion.  In  the  same  way,  I 
apprehend,  we  should  adopt  an  erroneous  supposi- 
tion, if  we  imagined  that  the  venereal  disease  did 
not  exist  in  ancient  times,  because  the  medical 
writers  of  those  times  have  not  given  a  clear  de- 
scription of  it." 
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CHAPTEE  11. 

INOCULATION,  HOW  FAR  USEFUL  IN  FORMING  A  DIFFE- 
RENTIAL DIAGNOSIS  m  SYPHILITIC  DISEASES. 

Prior  to  the  time  of  Hunter,  inoculation  had  been 
practised  in  investigating  the  nature  of  venereal 
diseases ;  but  as  the  experiments  instituted  by  that 
distinguished  surgeon  are  among  the  first  of  which 
we  have  a  detailed  description,  I  shall  commence 
by  giving  an  abstract  of  them,  as  contained  in  his 
work.    Two  punctures  were  made  on  the  penis, 
with  a  lancet  dipped  in  venereal  matter  from  a 
gonorrhoea;  one  puncture  on  the  glans,  the  other 
on  the  prepuce.     The  immediate  effect  of  the 
operation  was  an  itching  in  the  inoculated  part, 
inflammation  succeeded,  and  a  "speck"  formed 
where  the  puncture  had  been  made;  this  was 
touched  with  caustic,  and  dressed  with  calomel 
omtment.    The  slough  having  come  away,  it  was 
again  cauterized ;  and  the  operation  was  repeated 
at  each  appearance  of  the  speck,  with  similar 
results.    Four  months  after  the  healing  of  the 
ulcer  on  the  prepuce,  the  chancre  broke  out  again, 
and  healed  without  any  application  ;  that  on  the 
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glans,  however,  remained  perfect.  During  this 
time,  a  swelling  of  the  glands  of  the  right  groin 
took  place,  which  was  resolved  by  mercurial  fric- 
tions. Two  months  after  the  disappearance  of  the 
bubo,  pain. was  experienced  in  swallowing;  and, 
upon  examination,  a  small  ulcer  was  discovered  in 
one  of  the  tonsils,  for  the  cure  of  which  mercury 
Avas  resorted  to.  About  three  months  after,  "cop- 
per-coloured blotches  "  broke  out  on  the  skin,  and 
the  ulcer  in  the  tonsil  re-appeared,  for  which  mer- 
cury was  again  exhibited,  but  not  in  sufficient 
quantity  to  arrest  the  progress  of  the  disease :  a 
relapse  again  took  place,  for  which  mercury  was 
freely  administered,  and  after  a  period  of  tliree 
years  a  cure  was  permanently  effected. 

This  experiment  of  Hunter's  is  now  almost  uni- 
versally acknowledged  to  be  as  inconclusive  as 
it  is  imperfect.  The  spontaneous  healing  of  the 
chancres,  an  effect  which,  according  to  the  opinions 
of  that  day,  could  not  be  brought  about  without 
the  aid  of  mercury  ;  the  occurrence  of  bubo, 
which,  in  all  probability,  was  merely  consequent 
on  the  irritation  produced  by  the  process  of  inocu- 
lation ;  the  ulcers  of  the  throat,  the  nature  of 
which  is  undefined  ;  the  supervention  of  copper- 
coloured  blotches, — symptoms  vaguely  described 
in  an  individual  under  treatment,  moreover,  for 
three  years, — and  the  probability  of  renewed  in- 
fection during  that  period  ;  all  these  circumstances 
taken  together  must  afford  but  slender  proofs  of 
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the  identity  of  the  matter  of  gonorrhoea  and 
chancre,  or  the  nature  of  the  constitutional  symp- 
toms  hkely  to  follow  such  an  experiment.  The 
first  conclusive  experiments,  which  have  been  fully 
substantiated  by  all  subsequent  manipulators,  are 
those  recorded  by  Benjamin  Bell,  viz. 

Two  young  students  having  obtained  gonorrhoea! 
matter  from  patients  labouring  under  that  disease, 
placed  it  between  the  prepuce  and  glans,  and 
allowed  it  to  remain  in  that  situation  for  twenty- 
four  hours.    In  one,  a  considerable  degree  of  in- 
flammation, followed  by  a  discharge  of  foetid  matter 
from  the  urethra,  was  the  result ;  but  these  symp- 
toms of  "bastard  gonorrhoea"  shortly  disappeared 
under  the  use  of  bread  cataplasms,  with  a  solution 
of  acetate  of  lead,  laxatives,  and  a  severe  regimen. 
No  chancres  followed.    In  the  other,  inflammation 
did  not  run  to  such  a  height ;  but  the  matter  having 
made  its  way  into  the  urethra,  he  was  attacked  on 
the  second  day  by  a  discharge  from  that  passage, 
attended  with    a  considerable   degree  of  pa?n, 
which  continued  for  a  year.     This  gentleman,' 
having  sufi'ered  so  severely,  instituted  no  further 
experiments.    His  fellow-student,  however,  perse- 
vered, and  shortly  after  the  subsidence  of  inflam- 
matory  symptoms,   consequent    on   the  former 
inoculation,   introduced  gonorrhoeal  matter  into 
the  substance  of  the  glans,  which  he  repeated  on 
three  several  occasions,  but  without  being  able  to 
produce  chancres.    Finally,  he  inserted,  on  the 
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point  of  a  probe,  matter  taken  from  a  chancre, 
which  he  introduced  to  the  depth  of  three  or  four 
lines  into  the  urethra:  no  symptoms  of  gonorrhoea 
appeared,  but  in  five  or  six  days  a  chancre  was 
perceptible  on  the  spot  where  he  had  applied  the 
matter.  To  this  succeeded  a  bubo,  which  suppu- 
rated, ulcers  of  the  throat  followed,  and  he  was 
unable  to  leave  his  room  for  a  month  ;  he  was 
eventually  cured  by  the  administration  of  mercury. 

In  his  remarks  upon  these  interesting  results, 
Mr.  Bell  observes  : — "  I  was  by  these  experiments 
enabled  to  produce  the  most  decisive  proofs  that 
could  be  desired,  of  the  difference  between  the 
matter  of  gonorrhoea  and  syphilis,  and  to  show  that 
neither  chancres  nor  other  general  symptoms  can 
be  produced  by  the  matter  of  gonorrhoea;  whilst 
that  of  syphilis,  even  to  the  secreting  surface  of 
the  urethra,  produces  chancres,  which  afterwards 
introduce  the  infection  into  the  system."* 

But  for  a  systematic  detail  of  the  results  pro- 
duced by  inoculation,  we  are  principally  indebted 
to  the  indefetigable  exertions  and  laborious  re- 
searches of  M.  liicord,  who  has  devoted  several 
years  to  the  investigation  of  that  particular  subject 
in  the  wards  of  the  Hopital  des  Veneriens  at  Paris. 


*  Hernandez,  the  successful  competitor  for  the  prize  awarded  by  the 
Medical  Society  of  Besancon,  has  likewise  satisfactorily  proved,  by  a  series 
of  experiments  perfonned  on  convicts  during  his  attendance  on  an  hospital 
for  galley-slaves,  that  the  virus  of  gonorrhoea  and  that  of  chancre  are  dif- 
ferent and  distinct. 
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In  his  valuable  treatise,*  he  gives  a  detail  of  nu- 
merous cases  in  which  he  experimented  with  the 
matter  of  simple  gonorrhoea,  virulent  gonorrhoea, 
chancre,  bubo,  secondary  and  tertiary  symptoms. 
By  these  experiments  he  has  proved  that  the  mat- 
ter of  mild  gonorrhoea  is  incapable  of  producing 
ulceration,  except  when  it  is  thin  and  serous— a 
condition  in  which  it  is  to  be  found  only  during  the 
few  first  days  of  infection,  a  stage  of  the  disease  sel- 
dom encountered  in  hospital  practice,  and  therefore 
not  likely  to  form  materials  for  accurate  deductions. 
In  virulent  gonorrhoea,  which  he  states  always 
depends  upon  a  concealed  chancre  in  the  urethra, 
he  has  succeeded  in  producing  the  characteristic 
pustule  by  inoculation — a  form  of  disease  likely 
to  be  followed  by  mild  secondary  symptoms.  He 
has  further  demonstrated  that  chancres,  in  their 
primitive  or  ulcerative  stage,  are  capable  of  pro- 
ducing similars  ulcers  by  inoculation  ;  but  when 
the  period  of  reparation  arrives,  and  they  begin 
to  take  on  the  healing  process,  they  are  no  longer 
recognised  by  this  diagnostic  peculiarity.  From 
his  experiments  on  the  matter  of  buboes,  M,  Ricord 
has  concluded  that  those  sympathetic  enlargements 
of  the  inguinal  glands,  the  result  of  gonorrhoea, 
produce  upon  inoculation  negative  results,  while 
those  consequent  on  chancre  afford  the  character- 
istic pustule.     In  no  instance  has  he  been  able 


*  Traite  Pratique  dcs  Maladies  V(<ncriennes,  Paris,  1838. 
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to  produce  any  effect  by  the  inoculation  of  the 
secondary  or  tertiary  forms  of  syphilis. 

Immediately  upon  my  appointment  to  the  West- 
moreland Lock  Hospital,  in  1843,  I  commenced 
a  repetition  of  those  experiments  detailed  by  M. 
Eicord.  A  numerous  class  of  patients  labouring 
under  gonorrhoea  afforded  me  ample  scope  for  test- 
ing the  accuracy  of  the  results,  as  set  forward  by 
that  eminent  continental  surgeon.  In  those  cases  I 
was  unable,  after  repeated  trials,  to  obtain  any 
result  by  inoculation  of  the  gonorrhoeal  matter, 
which  I  inserted  by  means  of  a  lancet  ,  in  the 
upper  part  of  the  thigh  of  the  affected  patient.  I 
had  no  opportunity  of  practising  inoculation  on 
individuals  who  had  contracted  ulcers  in  the 
urethra,  and  cannot  therefore  say  from  experience 
what  might  have  been  the  result  of  such  a  pro- 
ceeding ;*  but  many  cases  presented  where  the 
discharge  was  accompanied  by  abrasions  or  super- 
ficial ulceration  of  the  vaginal  mucous  membrane^  and 
which  was  followed  by  a  mild  form  of  secondaries, 
(generally  a  papular  eruption  over  the  body)  al- 
though incapable  of  inoculation.  In  alluding  to 
this  condition  of  parts,  M.  Ricord  observes  : — "  It 
is  now  well  known,  and  proved  by  pathological 
anatomy,  that,  as  the  speculum  shows  us  every 
day,  gonorrhoea  is  often  accompanied  or  followed 

*  M.  Mairion  tested  eighty -five  cases  of  gonorrhoea ;  of  these,  four 
yielded  a  specific  pustule  from  inoculation ;  in  those  latter  cases,  chancres 
were  discoverable  in  the  urethra. 
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by  erosions,  or  more  or  less  extensive  destructions 
of  the  mucous  membranes ;  but  the  ulcerated  form 
of  gonorrhoea,  if  I  may  thus  express  myself,  does 
not  render  it  more  capable  of  being  inoculated 
than  that  which  is  not,  the  gonorrhoeal  ulcers 
being  essentially  distinct  from  chancre."    As  to 
whether  these  abrasions,  or  simple  excoriations  of 
the  mucous  membrane,  which  existed  in  many 
cases,  coetaneously  with  the  gonorrhoeal  discharge, 
were  caused  by  the  latter  disease  in  its  inflamma- 
tory or  virulent  stage,  or  by  a  specific  virus,  are 
questions  of  by  no  means  easy  solution ;  but  cer- 
tain it  was,  that  not  a  few  of  them  were  succeeded 
by  constitutional  symptoms,  where  no  other  form  of 
lesion  could  be  discovered  on  the  most  minute  and 
careful  investigation.    To  this  latter  statement  it 
may  be  urged,  that  the  specific  sores  may  have 
had  full  time  to  heal,  from  the  first  accession  of 
the  disease  till  the  period  when  the  patients  were 
admitted  into  hospital ;  and  although  the  force  of 
the  objection  cannot  be  denied,  yet  I  conceive  that 
the  fact  furnishes  at  least  presumptive  evidence, 
that  the  matter  of  gonorrhoea  in  its  incipient  state 
(a  condition  in  which  I  had  never  an  opportunity 
of  testing  it)  is  capable  of  producing  this  excoria- 
tion, which  may  be  followed  by  a  mild  for  m  of 
secondary  symptoms.*   And  this  view  of  the  case 


*  In  his  work  "  On  SypMlis  Constitutional  and  Hereditary,'"  published 
within  tlie  present  year,  Mr.  Erasmus  Wilson  advocates  the  doctiine  of 
constitutional  infection  as  the  result  of  uncomplicated  gonorrhoea.  As  this 
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would  appear  not  altogether  to  rest  on  mere 
assumption,  being  borne  out  by  the  observations 
and  experiments  of  Mr.  Evans.  As  regards,  how- 
ever, the  views  put  forward  by  that  gentleman, 
and  which  are  to  be  found  in  his  treatise  on  Ulcer- 
ations of  the  Genital  Organs,  I  think  it  but  fair  to 
state,  that  they  were  founded  on  the  very  imperfect 
examination  of  females  which  we  are  enabled  to 
make  without  the  aid  of  the  speculum  ;  for  al- 
though venereal  ulcerations  are  but  very  rarely 
met  with  on  the  neck  or  mouth  of  the  womb,  yet 
these  sores  are  occasionally  seated  at  a  distance 
within  the  vagina,  where  it  would  be  impossible 
to  detect  their  existence  without  the  assistance  of 
an  instrument  such  as  that  alluded  to.  That  Mr, 
Evans  was  not  justified  in  his  deductions  may  be 
shown  from  his  own  words:  "Whether  or  not, 
in  some  cases,  ulceration  exists  beyond  the  reach 
of  the  eye,  can  only  be  decided  by  examination 
after  death.  I  must  acknowledge  no  good  rea- 
son presents  itself  to  point  out  why  it  should 
not ;  but  as  we  have  no  proof  that  venereal  ulcers 
do  form  so  far  within  the  vagina  as  to  be  beyond 
discovery,  I  am  in  no  way  disposed  to  argue  upon 
the  supposition  that  they  do ;  particularly  as  this 
is  one  of  the  many  matters  of  fact  that  cannot 

is  a  point  which  I  conceive  still  sub  judice,  I  have  not  insisted  upon  it  as 
an  ascertained  fact,  although  it  will  be  inferred  from  the  text  that  I  appre- 
hend there  are  strong  grounds  for  the  belief. 
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be  demonstrated  by  reasoning."*    The  apparent 
anomaty  of  a  woman   infected  with  gonorrhoea 
only,  being  able  to  communicate  venereal  ulcers 
to  one  man  and  gonorrhoea  to  another,  is  now,  I 
believe,  no  longer  put  forward  by  the  advocates  of 
the  identity  of  the  two  poisons ;  as  in  every  insti- 
tution an  opportunity  is  afforded  of  demonstrating, 
by  means  of  the  speculum,  that  chancres  may  exist 
deep  in  the  vagina,  where  no  form  of  ulceration 
will  be  perceptible  externally,  and  where  the  only 
symptom  of  disease  is  that  which  will  give  rise  to 
the  impression  on  the  mind  of  the  medical  attend- 
ant, that  the  patient  is  labouring  under  the  effects 
produced  by  a  gonorrhoeal  discharge.    If  the  merits 
of  the  speculum  vaginjB  were  only  appreciable, 
as  far  as  assisting  to  explode  this  paradoxical 
idea,  its  use  as  a  valuable  boon  to  our  means  of 
diagnosis,  must  be  hailed  with  pleasure  by  all 
engaged  in  the  study  of  syphilitic  diseases. 

That  a  considerable  portion,  however,  of  the  cases 
of  secondary  symptoms  which  have  been  sujDposed 
to  result  from  simple  gonorrhoea,  owed  their  exist- 
ence to  a  concealed  urethral  chancre,  can  now  be 
no  longer  doubted  ;  such  instances  are  alluded  to 
by  Hunter,  and  have  been  clearly  pointed  out  by 
M.  Ricord,  Mr.  Parker,  and  others,  and  to  no  other 
explanation  can  we  refer  in  proof  of  the  success 
which  followed  the  mercurial  treatment,  as  prac- 


*  Remaa-ks  on  Ulceration  of  the  Genital  Organs,  p.  78. 
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tised  by  the  late  Dr.  "Wallace  of  this  city,  in  cases 
where  he  was  unaware  of  this  complication.  My 
attention  was  next  directed  to  the  inoculation  of 
the  matter  of  buboes ;  two  classes  of  which,  the  sym- 
pathetic, usually  consequent  on  gonorrhoeal  inflam- 
mation, and  those  produced  by  the  absorption  of  the 
syphilitic  virus,  presented  themselves  to  my  notice. 
As  regards  the  experiments  which  I  had  an  oppor- 
tunity of  instituting  upon  the  former,  which  were 
characterized  for  the  most  part  by  tumefaction  of 
the  deep-seated  glands,  I  was  unable  after  repeated 
trials  to  elicit  any  effect  beyond  slight  irritation  of 
the  cuticular  surface,  results  so  far  coincident  with 
the  experiments  of  M.  Ricord ;  but  I  have  been  con- 
vinced from  frequent  observation,  that  even  here  a 
mild  form  of  constitutional  symptoms,  as  a  papular 
eruption,  an  erythematous  redness  of  the  fauces,  has 
often  resulted  on  this  affection. 

In  the  latter,  the  virulent  bubo  of  M.  Ricord,  I 
have  succeeded  in  several  instances  in  producing 
the  characteristic  pustule  by  inoculation.  These 
enlargements  of  the  inguinal  glands  were  distin- 
guishable from  the  former,  by  being  generally 
confined  to  the  superficial  ganglions.  I  must, 
however,  confess,  that  although  my  experiments 
were  performed  in  strict  accordance  with  the  rules 
laid  down  in  those  cases  for  the  operator  by  M. 
Ricord,  I  was  not  unfrequently  disappointed  at 
finding  that  inoculation  did  not  give  rise  to  the 
pustule  which  makes  its  appearance  after  the  in- 
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troduction  of  the  venereal  virus.     While,  there- 
fore, I  admit  that  this  test,  when  applied 'to  en- 
largement of  the  inguinal  glands,  will  in  many 
cases  serve  to  distinguish  the  nature  of  the  cause 
that  produced  this  secondary  effect,  I  cannot  concur 
m  the  conclusion  at  which  M.  Ricord  arrives  when 
he  states,  that  inoculation  in  bubonic  enlargements 
must  be  relied  upon  as  forming  an  unexceptionable 
and  pathognomonic  sign.   Moreover,  I  am  inclined 
to  think  that,  from  his  own  experiments,  this 
deduction  is  of  too  sweeping  a  nature  ;  as,  even  in 
cases  where  buboes  resulted  on  chancre,  he  was  not 
always  successful  in  producing  positive  results— 
these  effects  not  being  elicited   at  all  in  some 
instances;  and  in  others,  not  till  after  a  repetition 
of  the  experiment.    It  is  true  that,  in  these  unsuc- 
cessful attempts,  M.  Ricord  has  endeavoured  to 
point  out  the  causes  of  failure  ;  the  pus  being 
sometimes  taken  from  a  gland  too  near  the  surface"! 
at  other  times  from  a  mixture  of  that  contained 
in  a  superficial  and  deep  ganglion,  and  occasionally 
from  the  pus  contained  in  the  surrounding  cellular 
tissue.     Further,  he  observes  that  in  order  to  pro- 
duce a  specific  pus,  it  is  not  only  necessary  that 
the  bubo  shall  have  been  consequent  on  chancre, 
but  that  the  virus  shall  have  been  transmitted 
to  the  gland  by  the  process  of  absorption,  and 
not  by  any  sympathetic  irritation.    But  admitting 
that  to  one  or  other  of  these  circumstances,  want  of 
success  can  be  always  attributable— points  which 
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may  perhaps  be  satisfactorily  made  out  in  the 
mind  of  an  expert  and  experienced  manipulator — 
it  must  nevertheless  be  sufficiently  obvious  that,  to 
an  operator  of  less  practical  knowledge  of  the 
cautions  required  and  the  difficulties  to  be  avoided, 
conflicting  statements  and  contradictory  results 
must  frequently  ensue;  which,  in  a  medico-legal 
point  of  view  might  be  attended  with  unhappy 
consequences.  Thus,  Dr.  Wallace  informs  us,  that 
although  he  inoculated  some  hundred  times  with 
the  matter  discharged  from  buboes,  he  only  suc- 
ceeded on  three  occasions  in  producing  any  specific 
effect.  On  these  occasions,  the  ulcers  that  resulted 
presented  during  their  entire  course  the  characters 
of  the  primary  syphilitic  ulcer.  On  the  other 
hand,  Mr.  Hamilton,  whose  experiments  were  per- 
formed at  the  Richmond  Hospital,  in  this  city, 
states  that  the  facts  which  he  has  observed  in  his 
own  trials-  of  inoculation,  bear  out  in  every  par- 
ticular the  truth  of  M.  Ricord's  researches,  and 
that  this  is  the  surest  test  in  determining  the  viru- 
lent or  non-virulent  character  of  buboes. 

There  is  another  form  of  bubo  alluded  to  by  M. 
Ricord,  of  which  he  admits  the  existence,  though 
he  states  it  is  of  rare  occurrence:  this  he  calls 
the  primary  non-consecutive  bubo  {hubo  d'emblee). 
The  existence  of  this  species  of  inguinal  enlarge- 
ment was  likewise  attested  by  Fallopius,  Astruc, 
Swediaur,  Bertrandi,  and  Gibert  ;  and  it  is  said 
to  present  itself  after  impure  sexual  intercourse. 
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without  the  intervention  of  any  antecedent  form 
of  disease.     As  I  have  never  met  with  a  decided 
example  of  this  affection,  (the  existence  of  which 
my  experience  would  lead  me  to  deny)  I  shall 
transcribe  from   M.  Eicord's  work  the  passage 
which  bears  upon  its  history:— "If  (he  says)  the 
patients  be  closely  and  minutely  questioned,  one 
will  soon  be  convinced  that  the  reputed  primary 
buboes  are  very  rare  ;  for  most  frequently,  in 
those  which  were  supposed  to  be  such,  we  find  the 
cause  so  evident,  that  we  are  surprised  that  the 
patients  themselves  did  not  perceive  it.  Thus, 
patients  who  have  only  become  aware  of  their 
disease  by  the  development  of  a  more  or  less  pain- 
ful tumour  at  the  anus,  will  only  speak  to  you  of 
this  tumour,  which  they  only  perceived  the  day 
previous,  or  even  that  day.     If  you  interrogate 
them,  they  state  the  last  coition  to  have  been  a 
fortnight,  a  month,  or  more,  previous  ;  if  they  be 
then  examined,  a  chancre  will  be  found,  often 
pretty  extensive,  upon  the  penis,  prepuce,  or  some 
neighbouring  part.     Yet,  after  an  unclean  con- 
nexion, the  engorgement  of  the  ganglions  situate 
near  the  sexual  organs  becomes,  though  rarely, 
primarily  diseased.    There  are  some  circumstances 
in  which  it  is  impossible  to  find  any  suspicious 
antecedent  or  concomitant,  and  we  are  then  obliged 
to  admit  the  existence  of  the  primary  non-consecu- 
tive bubo  {bubo  d'emblee).    If  these  engorgements 
be  attentively  examined,  without  being  led  into 
error  by  those  which  may  resemble  them,  it  will 
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be  found  that  they  generally  make  their  appear- 
.  ance  in  the  deeper  ganglions,  and  not  unfrequently 
even  in  those  of  the  fossa  iliaca,  or  at  least  the  sub- 
aponeurotic of  the  thigh ;  that  their  progress  is  often 
chronic  ;  that  they  are  a  long  time  indolent,  and 
have  little  tendency  to  suppuration  ;  but  what  is 
most  remarkable  is  that,  when  they  suppurate, 
the  pus  they  furnish  does  not  inoculate.  Hitherto, 
I  have  never  found  a  bubo  with  all  the  rational 
signs  of  non-consecutive  bubo  {d' emblee),  which 
furnished  an  inoculable  pus.  If  to  this  important 
observation  be  added,  that  after  very  careful  re- 
searches, I  have  never  found  that  a  strictly  speaking 
non-consecutive  bubo  has  been  followed  by  symp- 
toms of  general  syphilis,  the  importance  of  inocu- 
lation in  this  case  will  be  apparent."* 

Before  proceeding  to  the  description  of  the 
primary  syphilitic  sores,  whose  characters  I  had 
an  opportunity  of  testing  by  the  process  of  inocu- 
lation, it  may  be  well  to  give  an  outline  of  the 
appearances  which  inoculation  of  the  venereal 
virus  produces,  in  and  around  the  part  where  the 
specific  matter  is  inserted,  and  which  will  explain 
the  meaning  of  the  term  "  characteristic  pustule." 
It  will  likewise  be  necessary  to  premise,  that  for 
the  purposes  of  inoculation,  it  is  essential  to  bear 

*  In  the  admirable  translation  of  M.  Ricord's  letters,  recently  published 
by  Dr.  Stapleton  of  this  city,  I  have  been  highly  gratified  to  find  that  the 
existence  of  primary  bubo  is  now  altogether  denied  by  M.  Ricord,  and  that 
even  the  possibility  of  its  appearance  is  no  longer  iasisted  upon  by  him 
at  his  clinique. 
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in  mind  the  transition  througli  which  a  venereal 
ulcer  passes  previous  to  its  cicatrization  or  com- 
plete disappearance,  during  which  period  two  dis- 
tnict  stages  are  recognizable  ;  the  first  being  that 
of  ulceration,  which  may  be  prolonged  to  an  in- 
definite space  of  time,  and  in  which  the  sore  fur- 
nishes a  specific  pus  ;  the  second,  that  of  repara- 
tion, in  which  the  venereal  virus  is  no  longer 
demonstrable  by  inoculation. 

If  matter  be  taken  from  a  chancre  during  its 
first  or  ulcerative  stage,  it  mil  produce  the  follow- 
ing effects:— Inflammation,  at  the  termination  of 
the  first  day,  will  be  more  or  less  apparent  at  the 
point  where  the  skin  was   punctured  ;   on  the 
second  day,  tumefaction  of  the  adjacent  parts  will 
be  added ;  on  the  third,  an  areola  of  a  rose-coloured 
tmt  will  present  itself;  on  the  fourth,  a  vesicle 
which  will  have  the  effect  of  raising  the  cuticle,' 
and  on  whose  summit  a  dark  speck  is  generally 
observable,  will  be  perceptible;   on  the  fifth,  a 
depression  is  observed  on  the  apex  of  the  vesicle, 
and  its  contents  are  changed  from  a  transparent  to' 
an  opaque  purulent  matter ;  on  the  sixth,  indura- 
tion in  the  surrounding  and  deep-seated  cellular 
tissue  ensues,  and  the  pustule  decreases;  and  on  the 
succeeding  days  a  number  of  concentric  crusts  are 
thrown  around  the  pustule,  and  present  a  conical 
appearance.     On  the  disappearance  of  the  crusts, 
an  ulcer  with   an   indurated  base,  undermined 
edges,  and  a  surface  of  a   bright   red  colour. 
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smeared  over  with  a  thick  tenacious  matter,  is 
disclosed  to  view  :  this  ulcer  is  bounded  by  a  dark 
livid  and  elevated  margin.  Such  is  the  progress 
of  the  syphilitic  virus,  and  such  the  effects  gene- 
rally occasioned  when  matter  taken  from  a  specific 
ulcer  is  inoculated  beneath  the  epidermis. 

But  although  this  would  be  conclusive  evidence 
of  the  specific  nature  of  the  ulcer  from  which  the 
pus  had  been  taken,  we  must  not  be  disappointed 
if  we  should  fail  to  produce  this  positive  result  by 
inoculation.  During  the  course  of  my  experi- 
ments, I  have  been  not  unfrequently  foiled  in 
obtaining  this  decisive  proof  of  the  virulent  cha- 
racter of  the  ulcer ;  although,  from  the  appearance 
of  the  primary  sore,  and  the  subsequent  effects  of 
the  poison  upon  the  constitution,  conclusive  evi- 
dence was  afforded  of  the  contaminating  influence 
of  the  disease.  In  some  of  the  cases  to  which  I 
allude,  the  only  effect  produced  was  slight  inflam- 
mation, which,  in  the  course  of  a  few  days,  sub- 
sided ;  in  others,  the  inflammation  ran  to  a  higher 
pitch,  and  terminated  in  an  unhealthy  phlegmon- 
ous abscess  ;  while  in  a  third,  no  visible  effect  was 
at  all  discernible.  These  remarks  more  particu- 
larly apply  to  the  first  class  of  primary  ulcer, 
which  I  shall  have  occasion  hereafter  more  fully 
to  describe  ;  characterized  more  by  negative  than 
positive  symptoms — namely,  the  absence  of  indu- 
ration or  excavation  to  any  considerable  extent, 
and  which  constitute  by  far  the  most  extensive 
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class  Which  are  met  with  in  practice.     It  may  be 
argued  that  the  cause  of  failure  in  these  cases,  was 
owmg  to  want  of  sufficient  attention  on  the  part 
of  the  operator,  in  neglecting  to  take  the  matter 
at  a  time  favourable  to  the  propagation  of  the 
venereal  virus— viz.,  in  the  ulcerative  stage  of  the 
sore,  previous  to  the  setting  up  of  the  reparative 
or  healing  process  ;  or  that  the  pus  inoculated, 
although  taken  at  the  proper  period,  was  inserted 
too  deeply  beneath  the  epidermis,  and  by  comino- 
m  contact  with  the   cellular  membrance,  gave 
rise  to  phlegmonous  inflammation  terminating  in 
abscess  ;  or,  lastly,  that  these  instances  in  which 
inoculation  did  not  produce  the  characteristic  pus- 
tule were  merely  simple  non-specific  ulcers. 

To  these  objections  I  can  safely  reply,  that  from 
the  care  and  caution  with  which  these  experiments 
were  instituted,  no  such  casualties  could  have  oc- 
curred.   However,  even  in  this  form  of  primary 
syphilis,  sufficient  proof  was  available,  in  a  succes- 
sion of  secondary  affections,  to  demonstrate  the  viru- 
lent specific  or  poisonous  nature  of  the  superficial 
non-indurated  sore.    But  as  it  is  in  inoculation  ^vith 
the  matter  of  cow-pock,  so  also  does  it  occur  in  the 
insertion  of  the  syphilitic  virus,  that  failure,  owing 
to  causes  over  which  we  have  no  control,  as  the  re""- 
sistance  of  surfaces,  even  in  conditions  apparentlv 
favourable  to  the  reception  of  the  virus,  must  occa- 
sionally prevent  the  developement  of  the  symptoms 
consequent  upon  the  introduction  of  the  poison. 
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That  this  test  was  applied  to  a  few  simple  non- 
specific ulcers,  I  am  willing  to  concede  ;  but  in 
these  cases  it  was  almost  evident  to  any  person, 
acquainted  with  the  appearances  of  venereal  sores 
previous  to  inoculation,  that  no  other  result  could 
have  been  anticipated.  I  must  therefore  join  issue 
with  M.  Ricord,  when  he  states  "  that  the  sole, 
positive,  unequivocal,  and  pathognomonic  symptom 
of  chancre,  during  its  period  of  progression,  or  of 
specific  statu  quo^  is  to  be  found  only  in  the  pus 
which  it  secretes,  and  in  its  capability  of  being 
inoculated."*  But  it  is  more  especially  in  refer- 
ence to  the  next  class  of  primary  affection,  the 
indurated  and  excavated  ulcer  of  Mr,  Hunter,  that 
inoculation  can  truly  be  relied  upon  as  supplying 
a  valuable  and  unerring  diagnostic  test.  Twenty- 
nine  of  these  ulcers,  which  may  be  considered  as 
forming  the  prototype  of  primary  syphilis,  fell 
under  my  observation,  in  all  of  which  inoculation 
was  performed,  and  in  every  instance,  with  but  one 
exception,  the  characteristic  pustule  was  the  result 
of  the  operation. 

In  all  these  cases,  the  induration,  which  gave  the 
sensation  of  a  piece  of  cartilage  beneath  the  skin, 
made  its  appearance  before  the  termination  of  the 
first  week  ;  and  I  fully  satisfied  myself,  as  far  as  it 
was  possible  by  minute  investigation  into  the  his- 
tory of  the  case,  that  no  plan  of  treatment,  local 


Ricord's  Letters,  by  Stapleton,  p.  37. 
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or  constitutional,  had  been  resorted  to,  to  which 
the  superinduction  of  this  cartilaginons  hardness 
might  have  been  attributed.     I  may  further  men- 
tion, as  affording  an  illustration  of  the  gristly  in- 
duration of  the  margins  of  these  particular  primary 
sores,  that  while  engaged  in  collecting  matter  for 
the  purpose  of  experiment,  the  point  of  the  lancet 
has  been  frequently  turned  from  an  unexpected 
jerk  of  the  patient.    Thus,  Mr.  Hunter's  idea  of 
the  specific  and  poisonous  nature  of  this  ulcer  has 
been  fully  corroborated  by  inoculation.     The  next 
form  of  primary  sore  upon  which  I  was  induced 
to  experiment,  was  the  phagedenic  or  sloughing 
ulcer  ;  of  this  class,  ten  examples  presented,  but 
upon  five  only  was  this  test  instituted.     In  none 
of  these  cases  did  inoculation  produce  any  decided 
result ;  but  as  the  process  of  reparation  had  set  in, 
in  two  of  the  latter  instances,  no  effect  could  have 
been  expected.     The  cause  of  failure  in  the  three 
cases  which  seemed  favourable  for  the  operation, 
as  also  in  those  which  have  occurred  in  the  practice 
of  others,  I  am  inclined  to  consider  as  exiDlicable 
on  the  supposition  of  the  rapid  destruction  of  the 
parts  concerned  in  the  disease  ;  and  not  from  the 
circumstance  of  the  absence  of  a  specific  virus  in 
the  ulcer  itself,  which  might  militate  against  the 
propagation  by  inoculation  of  the  local  aflfection. 
The  same  explanation  will,  I  think,  account  for  the 
less  frequent  occurrence  of  constitutional  symp- 
toms, as  the  result  of  absorption  from  this  form  of 
primary  syphilis. 
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But  although  specific  results  do  not  always  suc- 
ceed to  inoculation  of  this  destructive  form  of 
ulceration,  yet  sufficient  evidence  can  be  adduced 
to  prove  that  such  consequences  do  occasionally 
ensue ;  and  that  ulcers  identical  in  character  and 
disposition  have  made  their  appearance  on  sound 
parts  of  the  body,  from  the  introduction  of  pus 
from  these  peculiar  sores.  Thus,  in  his  experi- 
ments on  inoculation,  M.  Ricord  adduces  the  fol- 
lowing case,  which,  as  it  is  one  of  peculiar  interest 
as  bearing  upon  this  precise  point,  I  have  taken 
the  liberty  of  transcribing: — 

"Pers  ,  aged  40,  entered  April  13,  1834. 

The  commencement  of  the  disease  was  two  months 
and  a-half  previous,  in  consequence  of  an  erosion 
of  the  perpuce  during  coition.  A  chancre  appear- 
ed ;  its  course  was  at  first  regular,  but  after  re- 
peated excesses,  and  an  a,ttempt  at  cauterization 
with  a  burning  cigar,  the  ulcer  assumed  an  acute 
inflammatory  and  phagedenic  form.  At  the  time 
of  his  entry,  near  the  whole  surface  of  the  prepuce 
was  affected,  but  two  portions  appeared  distinctly 
separated  ;  all  the  parts  touching  the  roll  at  the 
base  of  the  glans  presented  a  gangrenous  ring  ; 
the  remainder  presented  the  characters  of  a  phage- 
denic chancre,  properly  so  called:  all  was  in  the 
progressive  stage. 

"  14th.  Some  pus,  taken  from  the  ring  at  the 
base  of  the  prepuce,  was  inoculated  on  the  right 
th  igh  ;  an  application  of  a  concentrated  decoction 
of  opium  was  ordered. 
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"  18th.— The  inoculated  puncture  had  produced 
nothing  ;  the  gangrene  seemed  checked  some  pus 
was  taken  from  the  surface  of  the  prepuce,  towards 
the  margin  beyond  the  limits  of  the  gangrene,  and 
inoculated  on  the  left  thigh.  Dressings  of  calomel 
cerate  were  ordered,  and  the  ulceration,  from  the 
destruction  by  the  gangrene  of  a  part  of  the  glans, 
and  that  produced  on  the  fra3num  by  the  phagedenic 
chancre,  was  cauterized  with  arg.  nit. 

"  21st.  The  inoculated  puncture  had  produced 
the  characteristic  pustule. 

"  26th.  The  progress  of  the  inoculation,  hitherto 
regular,  appeared  to  assume  the  phagedenic  form  ; 
It  ivas  profound,  and  rapidly  destroyed  the  tissues. 
Dressings  of  calomel  and  opium  ointment  were 
used,  with  cauterization  with  arg.  nitr. 

"  30th.  There  was  an  improvement ;  the  chlori- 
nated soda  was  used  as  a  wash,  and  calomel  was 
sprinkled  on  the  part. 

"  May  9th.    The  penis  was  nearly  well  ;  the  in- 
oculated chancre  was  in  a  fair  way  of  reparation." 

A  case  nearly  similar  to  the  foregoing  is  like- 
Avise  recorded  by  the  same  author  in  the  Clinigue 
Iconographique  de  VHopital  des  Veneriens,  where, 
from  the  inoculation  of  the  matter  from  a  phage- 
denic ulcer,  a  sore  was  produced  upon  the  thigh, 
which  remained  unhealed  during  a  period  of  eight 
months,  the  precise  time  which  the  original  ulcer 
took  in  completing  its  reparation  ;  and  in  his  re- 
marks upon  inoculation  before  alluded   to,  Mr. 
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Hamilton  states  that  this  test  should  be  cautiously 
resorted  to  in  phagedenic  ulcerations,  as  an  ulcer 
is  likely  to  result  "  precisely  similar  in  character 
to  the  one  from  which  the  matter  was  taken."* 
In  confirmation  of  this  latter  remark,  he  adduces 
an  instance  which  came   under  his  observation 
when  in  Paris,  of  an  intractable  phagedenic  ulcer, 
which  was  caused  by  the  insertion  into  the  thigh 
of  the  matter  from  a  primary  phagedenic  sore ;  and 
a  parallel  case  which  occurred  in  his  own  practice, 
during  the  course  of  his  experiments,  and  which 
was  followed  by   like  unpleasant  consequences. 
Lastly,  in  the  recent  edition  of  his  work  on  syphi- 
lis, Mr.  Acton  cautions  us,  under  any  circumstan- 
ces, against  the  inoculation  of  what  he  terms  gan- 
grenous, or  serpiginous  sores  ;  as,  in  doing  so,  the 
surgeon  may  produce  an  intractable  ulcer  that  may 
continue  for  years.    "  In  M.  Ricord's  experience, 
when  an  inoculation  is  made  upon  the  patient  him- 
self, the  ulceration  which  ensues  assumes  the  form, 
and  presents  the  same  varieties  as  the  primary  sore, 
which  had  furnished  the  pus  for  inoculation.  Thus, 
if  the  pus  be  taken  from  a  phagedenic  chancre,  the 
ulceration  will  assume  a  phagedenic  character  ;  if 
from  an  indurated  sore,  it  will  take  on  an  indu- 
rated form."f    From  the  preceding  observations, 


*  Dublin  Quarterly  Journal  of  Medicine,  May,  1847. 
t  Ricord's  Letters,  by  Sfcapleton,  p.  31. 
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it  will  be  evident  that  phagedenic  ulcers,  under 
certain  circumstances,  are  capable  of  being  re-pro- 
duced by  inoculation  ;  and  when  this  effect  results 
upon  the  operation,  it  always  gives  rise  to  a  sore 
possessing  the  same  characters  as  those  from  which 
the  pus  had  been  taken.    This  fact  would  go  far 
in  establishing  the  point,  that  a  peculiar  and  ap- 
propriate poison  was  generated  by  the  pus  of  this 
particular  ulcer  ;  and  this  is  borne  out  by  the  se- 
quel£e  of  this  affection,  which,  for  the  most  part, 
exhibit  a  marked  diversity  from  those  which  we 
generally  encounter  as  the  results  of  other  forms 
of  primary  infection.    As  this  is  a  subject  which 
I  shall  have  occasion  to  demonstrate  when  speaking 
of  the  constitutional  or  secondary  effects  of  the  virus, 
I  shall  not  at  present  enter  upon  its  consideration. 
From  a  careful  review  of  the  experiments  insti- 
tuted both  by  myself  and  others,  with  the  pus  of 
phagedenic  ulcers,  it  would  appear  to  me  that 
there  is  but  one  stage  in  which  the  disease  is  in- 
oculable ;  which  is  the  period  intermediate  between 
ulceration  and  reparation,  in  which  the  destructive 
and  disorganizing  process  of  sloughing  is.  to  a  cer- 
tain extent,  arrested,  and  in  which  the  virus  would 
seem  to  concentrate  or  localize  itself  in  the  part 
primarily  attacked.    It  is  on  this  account  that  no 
effect  is  produced  by  inoculation  in  the  first  stage, 
while  the  disease  is  rapidly  extending,  and  eating 
up,  as  it  were,  every  contiguous  part  ;  but  when 
its  destructive  ravages  are  stayed  by  the  powers  of 
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nature,  or  controlled  by  those  of  art,  the  inherent 
.  poison  acquires  a  degree  of  virulence,  the  influence 
of  which  can  be  readily  exemplified  on  the  sound 
structures  of  the  body. 

Previous  to  taking  leave  of  the  subject  of  in- 
oculation, as  considered  in  reference  to  primary 
syphilitic  ulcers,  it  may  be  well  to  add,  that  during 
the  course  of  those  experiments  I  invariably  made 
use  of  the  solid  nitrate  of  silver  on  the  fourth  or 
fifth  day,  when  I  was  fully  satisfied  as  to  the 
character  of  the  sore,  for  the  purpose  of  destroying 
the  artificial  ulceration.  The  only  ill  effects  which 
I  have  ever  observed  to  follow,  were  denoted  by  an 
increase  of  inflammatory  local  determination,  which 
was  speedily  dissipated  by  the  employment  of  some 
simj^le  emollient  cataplasm. 

An  ingenious  theory  relative  to  the  prophylac- 
tive  effects  of  inoculation,  as  preventive  of  primary 
sores,  has  been  started  by  M.  Auzias  Turenne.  A 
series  of  experiments  was  instituted  by  him  upon 
apes,  in  order  to  prove  that  successive  inoculations 
modify  or  prevent  the  possibility  of  renewed  in- 
fection ;  and,  reasoning  from  analogy,  he  states 
he  has  observed  in  the  human  species,  that,  after 
the  system  became  to  a  certain  extent  acclimated 
to  the  venereal  virus,  contamination  was  no 
longer  produced.  But  M.  Ricord,  who  is  justly 
sceptical  on  the  subject,  tells  us  that  "  his  exam- 
ples have  been  selected  from  public  prostitutes 
grown  old  in  debauchery,  and  who  finally  are  less 
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frequently  attacked  than  those  commencing  their 
career.  All  who  expose  themselves  to  the  infec- 
tion of  chancre  do  not  contract  disease  ;"  and  "  in 
conclusion,"  he  adds,  "  what  is  to  be  thought  of  a 
preventive  means  attended,  too,  with  many  dangers, 
employed  to  remove  the  susceptibility  of  contract- 
ing chancre,— a  result  which  must  not  of  necessity, 
as  in  the  case  of  small  pox,  happen  to  any  one,  and 
requires  that  the  contagion  be  communicated  at 
first  from  twenty-four  to  sixty-four  times,  without 
our  even  knowing  how  long  this  dear-bought  in- 
demnity may  last.  M.  Puche  performed  seven  suc- 
cessive inoculations  on  the  same  individual,  and 
the  results  of  the  last  were  as  active  as  those  of 
the  first."* 

The  constitutional  or  secondary  and  tertiary 
forms  of  syphilis,  in  every  form  and  variety,  pre- 
sented themselves  to  my  notice,  and  in  this  depart- 
ment ample  opportunity  was  afforded  of  testing 
the  eificacy  of  inoculation.  To  enumerate  their 
respective  characters  would  be  to  give  a  summary 
of  all  those  affections  consequent  upon  primary 
infection  ;  it  will  be  sufficient  for  my  present  pur- 
pose to  state  that  cutaneous  eruptions,  in  every 
stage  from  an  incipient  vesicle  to  the  matured  pus- 
tule, together  with  condylomatous  excrescences 
and  suppurating  nodes,  were  submitted  to  this  or- 
deal.   In  no  single  instance  was  an  effect  produced 


*  Ricord'a  Letters,  by  Stapleton,  p.  57,  58. 
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by  inoculation — a  fact  verifying  in  its  fullest  ex- 
tent the  experiments  of  M  Ricord  on  those  symp- 
toms of  general  infection.  A  question  has,  how- 
ever, been  propounded,  which  would  seem  subver- 
sive of  the  conclusion  to  which  those  results 
would  naturally  and  irresistibly  force  us,  viz.  the 
non-contagious  properties  of  secondary  syphilis. 
How  does  it  happen  that  a  child  affected  with 
ulcers  in  the  mouth  is  capable  of  producing  a  sore 
on  the  breast  of  the  nurse,  through  which  the  sys- 
tem is  subsequently  contaminated  by  the  absorp- 
tion of  the  venereal  virus  ?  or  how  is  it  that  sores 
will  be  occasioned  in  the  mouth  of  an  infant  by 
the  ulcerated  nipple  of  a  diseased  nurse,  upon 
which  symptoms  denoting  constitutional  taint  will 
quickly  supervene?  To  these  queries,  the  only 
reply  which  the  present  state  of  our  knowledge 
permits  us  to  give  is,  that  such  cases  may  be  viewed 
as  forming  exceptions  to  the  general  rule.  For 
my  own  part,  while  I  freely  admit  that  I  have  been 
unable  to  produce  any  result  by  inoculation  from 
the  pus  of  these  particular  sores,  I  am  disposed  to 
think  that  future  investigations,  directed  more  es- 
pecially to  the  character  of  the  primitive  mam- 
mary ulcer,  may  tend  to  explain  away  some  of  the 
difficulties  and  clear  up  some  of  the  doubts  with 
which  those  interesting  phenomena  are  at  present 
beset.  And  this  assurance  I  draw  from  a  circum- 
stance which  always  seemed  to  me  peculiarly 
striking,  which  is,  that  the  form  of  ulceration  ob- 
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servable  in  this  species  of  disease,  presents  a  mark- 
ed contrast  with  other  varieties  affecting  the  gland, 
while  fissures  and  abrasions  from  local  causes  are 
often  met  with  in  and  about  the  nipple  ;  this  spe- 
cific breach  assumes  the  ulcerated  and  excavated 
characteristic  of  the  true  primary  venereal  ulcer, 
and  in  some  instances  well-defined  indurated  mar- 
gins are  superadded. 

From  the  foregoing  observations  and  experi- 
ments, the  following  deductions  may  be  drawn:  

Istly.  That  the  virus  of  gonorrhosa  is  different 
in  its  nature  and  properties  from  that  of  chancre  ; 
inoculations  from  the  former  never  giving  rise  to  a 
specific  ulcer  ;  while  that  of  the  latter,  when  in- 
serted beneath  the  skin  during  the  stage  of  ul- 
ceration, is  generally  succeeded  by  the  character- 
istic pustule. 

2ndly.  That  abrasions  of  the  mucous  membrane 
are  likely  to  ensue  from  the  irritating  quality  of  a 
gonorrhceal  discharge  in  its  early  or  incipient  stage. 
That  although  no  appreciable  effects  result  from  the 
inoculation  of  these  excoriations,  still  mild  forms 
of  secondary  symptoms  have  been  observed  to  su- 
pervene on  this  affection,  when  no  other  species  of 
disease  could  be  detected  on  most  careful  and  re- 
peated examinations.  In  no  case,  however,  has  the 
matter  of  gonorrhoea  produced  venereal  ulcers. 

3rdly.  That  sufficient  testimony  has  been  ad- 
vanced to  prove  that  those  severe  constitutional 
affections,  reported  to  have  resulted  from  gonorrhoea 
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alone,  liave  been  caused  by  concealed  urethral  chan- 
cres, and  not  by  any  peculiar  virus  contained  in  the 
discharge ;  and  hence  has  arisen  the  mistake  of  re- 
commending the  employment  of  mercury  for  the 
cure  of  uncomplicated  gonorrhoea. 

4thly.  Sympathetic  buboes,  usually  consequent 
on  gonorrhoeal  inflammation,  are  uninoculable  ; 
although  here  a  mild  description  of  secondary 
symptoms  is  occasionally  met  with. 

5thly.  Buboes,  the  result  of  absorption  of  the 
poison  of  a  venereal  ulcer,  can  generally  be  inocu- 
lated, provided  the  operation  be  conducted  in  ac- 
cordance with  established  rules.  From  the  failures, 
however,  which  have  occurred  during  the  course  of 
these  experiments,  I  am  obliged  to  dissent  from 
the  aphorism  laid  down  by  M.  Ricord,  that  when 
applied  to  the  diagnosis  of  buboes,  inoculation 
may  be  considered  as  forming  an  unexceptionable 
and  pathognomonic  sign. 

6thly.  The  superficial  non-indurated  primary 
ulcer  is  sometimes  inoculable,  at  other  times  not  ; 
each  description  of  sores  is  occasionally  followed 
by  mild  constitutional  symptoms. 

7thly.  That  in  the  indurated  and  excavated 
ulcer,  inoculation  supplies  a  valuable  and  unerring 
test,  the  characteristic  pustule  being  always  the  re- 
sult of  the  operation. 

8thly.  That  the  cause  of  failure  in  inoculation 
of  the  pus,  of  phagedenic  ulcers,  has  been  proba- 
bly owing  to  the  time  at  which  the  matter  was 
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taken,  viz.,  at  a  period  when  the  process  of  ulce- 
ration was  rapidly  advancing,  whereas  the  most 
favourable  opportunity  would  seem  to  be  in  the 
intermediate  stage  between  ulceration  and  repara- 
tion, when  the  virus  would  appear  to  concentrate 
itself.  The  ulcer  produced  by  inoculation  is  iden- 
tical in  its  nature  with  that  from  which  the  pus  is 
taken. 

9thly.    Secondary  and  tertiary  symptoms  pro- 
duce no  effect  upon  inoculation. 

^  lOthly.  If  the  inoculated  part  be  freely  touched 
with  nitrate  of  silver  previous  to  the  fifth-day,  no 
ill  consequences  are  likely  to  ensue. 

In  bringing  to  a  close  those  remarks  on  inocula- 
tion, as  constituting  a  differential  diagnosis  in  the 
various  syphilitic  affections  alluded  to  in  the  pre- 
ceding pages,  I  cannot  more  appropriately  do  so 
than  in  the  words  of  Mr.  Parker  :  *    "In  the  pre- 
sent state  of  science  all  we  can  say  is,  that  certain 
ulcers,  the  result  of  sexual  intercourse,  and  not 
distinguished  by  their  external  characters  from 
other  ulcers,  equally  the  result  of  sexual  inter- 
course, yield  a  characteristic  pustule  by  inocula- 
tion ;  but  the  ulcers  which  do  not  yield  the  charac- 
teristic pustule,  are  equally  liable  to  be  followed 
by  secondary  symptoms,  and  are  equally  benefited, 
under  many  circumstances,  by  mercury." 

In  a  practical  point  of  view,  the,  experiments 


*  "The  Modern  Treatment  of  Syphilitic  Diseases." 
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alluded  to  must  be  looked  upon  as  invested  with  a 
considerable  degree  of  interest.  To  the  mercurial- 
ist,  wlio  pertinaciously  persists  in  the  indiscrimi- 
nate employment  of  his  so-called  panacea,  the  facts 
which  have  been  elicited  by  inoculation  are  cal- 
culated to  make  him  pause,  ere  he  submits  to  the 
same  trying  ordeal  every  form  of  ulceration  which 
he  may  encounter  as  the  result  of  impure  sexual 
intercourse.  To  the  non-mercurialist,  who  in  endea- 
vouring to  avoid  one  error  runs  into  the  opposite 
extreme,  they  are  designed  to  remind  him  that  he 
cannot  with  safety  to  his  patient,  or  with  credit  to 
himself,  discard  the  use  of  a  remedy,  which  in 
many  cases  exerts  a  salutary  influence  over  the 
disease  which  he  undertakes  to  cure.  And  to  the 
practitioner  who  has  studied  aright  the  laws  which 
regulate  the  animal  economy  in  health  and  disease, 
and  has  reflected  upon  the  efifects  of  the  introduc- 
tion of  animal  poisons  into  the  system,  they  are 
destined  to  enlarge  those  ideas  to  which  reasoning 
and  analogy  have  led  him,  and  to  point  him.  to  a 
scientific  and  more  enlightened  mode  of  treatment. 
The  charlatan  shall  then  no  longer  lay  claim  to  the 
legitimate  province  of  the  surgeon,  as  syphilis  shall 
be  no  longer  the  opprobrium  of  medicine. 
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CHAPTER  III. 

AKE  VENEEEAL  DISEASES    PEODUCED   BY    A  PLU- 
EALITY  OF  POISONS? 

That  the  different  forms  and  varieties  of  venereal 
diseases  which  are  met  with  in  practice,  are  the 
products  of  different  and  dissimilar  morbid  poisons, 
is  an  opinion  that  was  first  put  forward  by  Mr. 
Hunter ;  and  the  observations  and  experiments  of 
later  pathologists,  among  whom  may  be  mentioned 
Dr.  Adams,  Mr.  Abernethy,  and,  more  recently,  Mr. 
Carmichael,  tend  to  confirm  the  truth  of  that  par- 
ticular doctrine.    But  before  offering  any  sugges- 
tions of  my  own  on  the  subject,  I  shall  proceed  to 
adduce  some  of  the  most  stringent  arguments  which 
have  been  employed  for  and  against  the  theory,  as 
it  is  termed. 

In  all  our  investigations  into  the  laws  which 
regulate  the  animal  economy  in  its  healthy  or 
normal  condition,  as  also  into  those  to  which  dis- 
eased or  abnormal  structures  are  subservient,  it  is 
essentially  necessary  that,  in  a  true  philosophic 
spirit  of  research,  we  should  bring  to  the  task 
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minds  unwarped  by  prejudice  and  unbiassed  by- 
preconceived  opinions  ;  but  to  unfetter  the  under- 
standing from  the  chains  which  early  education  has 
thrown  around  it,  is  not  always  a  point  easy  of 
attainment,  or  agreeable  to  the  tastes  of  those  to 
whose  lot  the  solution  of  difficult  or  disputed  ques- 
tions so  frequently  falls.  And  it  is  doubtless  by 
this  tenacious  grasp,  which,  tendril-like,  to  a  greater 
or  less  extent,  entwines  itself  around  all  our  ideas, 
that  the  progress  of  science  from  the  early  history 
of  literature  has  been  retarded  more  than  by  any 
other  cause ;  and  while  the  chaplet  durst  not 
be  withheld  from  the  brow  of  the  indefatigable 
votary,  too  often  have  we  had  cause  to  mourn  over 
the  labours  of  a  gigantic  mind.  Nor  is  this  remark 
only  applicable  to  former  and  darker  ages  ;  but 
even  in  this  our  own  day,  when  the  rapid  strides  of 
knowledge  in  every  department  have  been  only 
equalled  by  the  numerous  appliances  which  inven- 
tive genius  has  discovered,  to  facilitate  the  end  to 
which  all  our  investigations  should  be  directed — 
truth — the  very  facilities  afforded  would  in  many 
cases  seem  to  form  an  obstacle  to  the  advancement 
of  those  particular  researches,  for  the  elucidation  of 
which  they  had  been  originally  designed.  In 
medicine,  take  for  example  the  microscope,  an 
instrument  which,  in  the  hands  of  the  well-tutored 
and  unbiassed  pathologist,  has  constituted  an  im- 
portant agent  in  revealing  to  us  facts,  which  but 
for  its  aid  might  for  ever  have  remained  encircled 
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by  impenetrable  mists  of  obscurity,  or  veiled  by  still 
deeper  and  inexplicable  clouds  of  mystery— even 
here  the  force  of  prejudice  not  unfrequently  directs 
the  eye,  and  the  evidence  of  sense  retreats  to  give 
precedence  to  the  more  powerful  and  absorbing  in- 
fluence of  early  association.  And  this  is  an  occur- 
rence which,  in  the  consideration  of  the  subject 
before  us,  we  have  too  often  reason  to  deplore. 

The  grounds  which  induced  Mr.  Hunter  to  pro- 
mulgate the  doctrine  of  a  plurality  of  poisons,  were 
based  upon  the  supposition  that  some  afi^ections, 
which  he  termed  "diseases  resembling  syphilis," 
were  cured  without  the  aid  of  mercury  ;  while 
others,   which  he  stated  bore  the  characters  of 
genuine  syphilis,  required  mercury  for  their  re- 
moval.   And  this  idea  was  followed  up  by  Mr. 
Abernethy,  and  the  same  diagnostic  test  was  ap- 
plied by  him  to  distinguish  syphilis,  properly  so 
called,  from  a  class   of  disorders  which  he  de- 
nominated "  pseudo-syphilitic  diseases,"  the  former 
never  disappearing  spontaneously,  but  requiring 
mercury  for  their  cure;  the  latter  being  usually  sub- 
dued by  the  unassisted  powers  of  the  constitution. 
But  these  arguments  in  favour  of  the  plurality  of 
poisons,  considered  at  one  time  so  conclusive,  are 
now  generally  admitted  to  be  powerless  ;  recent 
investigations,— the  multiplied  results  more  especi- 
ally of  military  practice,— have  proved  to  demon- 
stration that  every  species  of  syphilis,  primary,  se- 
condary, and  tertiary,  can  be  cured  without  having 
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recourse  to  mercury  ;  and  further,  I  think  it  will 
be  conceded  by  any  impartial  reader,  who  will  take 
the  trouble  of  examining  into  the  particulars  of 
those  cases  recorded  as  non-syphilitic  both  by  Mr. 
Hunter  and  Mr.  Abernethy,  that  the  greater  por- 
tion of  them  were  consequent  upon  the  absorption 
of  the  venereal  virus,  although  not  amenable  to  the 
test  upon  which  they  relied  in  forming  their  diag- 
nosis. Thus  this  argument,  derived  from  the  effects 
of  mercury,  falls  to  the  ground. 

The  second  argument  adduced  in  favour  of  a 
plurality  of  poisons,  is  maintained  from  historic 
evidence.  In  a  previous  chapter,  I  endeavoured  to 
shew  that  venereal  diseases  existed  from  the  earliest 
period  of  the  world  ;  but,  at  the  close  of  the 
fifteenth  century,  symptoms  of  an  intractable  na- 
ture manifested  themselves,  which  astonished  the 
practitioners  of  that  day,  and  struck  terror  into  the 
hearts  of  those  afi'ected  with  the  disorder.  If,  then, 
it  be  admitted  as  an  established  fact  (which  few 
who  have  carefully  examined  historical  records 
will,  I  think,  be  disposed  to  deny),  that  venereal 
affections  date  from  the  most  remote  period  of  the 
world,  from  the  time  when  promiscuous  intercourse 
first  prevailed,  and  that  symptoms  of  a  novel  and 
inveterate  description  made  their  appearance  about 
the  period  of  the  discovery  of  America  by  Colum- 
bus ;  it  is  not,  I  conceive,  a  mere  begging  of  the 
question  to  afiirm,  that  the  former  and  milder  va- 
rieties of  the  disease  still  exist,  to  which  graver 
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and  more  uncontrollable  characters  have  been  su- 
peradded.    Against  this  proposition,  the  only  state- 
ment that  I  can  discover  is,  that  there  is  no  line  of 
demarcation  between  the  former  varieties  of  dis- 
ease and  those  introduced  at  the  close  of  the 
fifteenth  century  ;  that  the  exacerbation  occurring 
about  this  time  can  be  explained  upon  pathological 
prmciples,  by  assuming  that  the  same  law  of  pe- 
riodicity applies  alike  to  these  affections  as  to  other 
diseases.    Thus,  it  has  been  observed  that  to  a  com- 
bination of  causes,  as  filth,  atmospheric  influence, 
unwholesome  localities,  intemperance,  &c.,  can  be' 
attributed  those  occasional  periodic  exasperations 
which  are  so  frequently  observed  to  characterize 
diseases,  especially  of  an  epidemic  nature  ;  and  in 
proof  of  this  position,  the  following  dates  have  been 
assigned  by  Fallopius,  at  which  periods  the  disease 
has  been  stated  to  have  broken  out  with  more  than 
usual  violence  : — 

1st.  At  the  siege  of  Naples  in  1494. 
2nd.  In  1516,  at  which  time  its  destructive 
ravages  extended  over  a  period  of  ten  years. 
3rd.  From  1526  to  1540,  inclusive. 
4th.  From  1540  to  1550. 
5th.  From  1560  to  1610. 

At  each  of  the  foregoing  epochs,  different  new 
symptoms  are  said  to  have  been  observed  for  the 
first  time. 

The  third  argument  advanced  in  support  of  the 
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doctrine  of  a  plurality  of  poisons,  is  based  on  the 
supposition  that  each  peculiar  primary  ulcer  is 
succeeded  by  its  own  peculiar  train  of  secondary 
and  tertiary  symptoms.  It  has  been  stated,  for 
example,  that  a  papular  eruption,  inflammation 
of  the  fauces,  with  enlargement  of  the  tonsils, 
pains  resembling  rheumatism,  and,  occasionally, 
enlargement  of  the  cervical  glands,  are  symptoms 
consequent  upon  a  superficial,  non-indurated  ul- 
cer ;  that  pustular  spots,  terminating  in  mild, 
superficial  ulcers,  characterized  by  a  speedy  disposi- 
tion to  heal,  result  upon  an  ulcer  denoted  by  a 
smooth  surface  and  elevated  margins ;  that  an 
eruption  assuming  the  character  of  rupia  promi- 
nens,  and  terminating  in  ulcers  evincing  a  phage- 
denic or  spreading  disposition,  destructive  ulcer- 
ation of  the  posterior  part  of  the  pharynx,  caries 
and  exfoliation  of  the  bones  of  the  nose,  severe 
pains  in  the  joints  and  shafts  of  the  bones,  ending 
in  obstinate  nodes,  are  symptoms  usually  consecu- 
tive upon  the  primary  phagedenic  ulcer  ;  and'  that 
a  scaly  eruption,  excavated  ulcers  of  the  tonsils, 
pains  in  the  head  and  shafts  of  the  long  bones,  suc- 
ceeded by  nodes,  result  upon  the  indurated  and 
excavated  primary  ulcer.  To  this  classification  it 
has  been  urged  that  such  a  uniform  train  of  symp- 
toms, succeeding  to  certain  well  defined,  primary 
sores,  is  opposed  to  general  experience ;  that  it  is 
no  uncommon  coincidence  to  find  in  the  same  indi- 
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vidual  the  papular,  scaly  and  tubercular  forms  of 
eruption  combined,  and,  in  another,  the  tnbercular 
and  scaly  ;  that  the  occurrence  of  a  papular  and 
scaly  eruption  in  the  same  individual  is  a  fact  of 
almost  daily  observation  ;  again,  that,  in  relapse 
cases,  each  and  every  form  of  eruption  may  be 
present  at  stated  intervals,  as  the  result  of  one 
primary  infection  ;  and,  lastly,  that  every  form  of 
primary,  secondary  and  tertiary  syphilis  is  likely 
to  be  modified  by  the  constitution,  habits  and 
mode  of  living  of  the  patient.* 

Such,  then,  are  the  principal  arguments  adduced 
for  and  against  the  theory  of  a  pluraHty  of  poi- 
sons ;  but,  without  pretending  to  settle  either  in 
the  affirmative  or  negative  that  much  vexed  ques- 
tion, I  would  merely  propose  for  the  mature  con- 
sideration of  the  practical,  and  more  especially  the 
hospital  surgeon,  the    foUowing  interrogatories. 
And  although  I  feel  assured  that,  to  the  majority 
of  observant  and  well  educated  practitioners,  self- 
evident  responses  will  at  once  suggest  themselves  ; 
I  have,  nevertheless,  in  order  to  guard  against  any 
misunderstanding,  deemed  it  advisable  to  supply 
those  answers  with  which  close  observation  and  an 
extensive  hospital  experience  have  furnished  me. 


*  In  aUuding  to  this  subject,  Mi-.  Rose,  in  the  8th  vol.  of  the  Medico- 
Chk.  Transactions,  observes  :  "Although  the  character  of  the  primary  sore 
may,  like  that  of  any  otlier  ulcer,  be  modified  by  a  vaiiety  of  causes,  it  is 
not  easy  to  suppose  that  these  can  also  account  for  tlie  great  difference  iji 
the  secondary  symptoms.    Can  the  mfluence  of  constitution  alone  enable 
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1.  Wliat  form  of  primary 
infection  is  most  commonly 
met  -with  in  hospital  and  pri- 
vate practice  ? 

2.  What  is  the  most  usual 
form  of  eruption  presented  to 
the  notice  of  the  surgeon  ? 

3.  How  often  do  we  now  en- 
counter, even  in  the  most  ex- 
tensive range  of  practice,  the 
genuine  indm-ated  and  exca- 
vated ulcer  of  Hunter  ? 


4.  To  what  extent  are  we 
called  upon  to  treat  from  its 
commencement  the  true  scaly 
eruption,  and  how  often  do  we 
meet  with  the  excavated  ulcer 
of  the  tonsil  ? 


5.  In  what  proportion  do  we 
observe  the  phagedenic  pri- 
mary ulcer  ? 


1.  The  superficial  ulcer,  des- 
titute both  of  induration,  and 
of  any  considerable  degree  of 
excavation. 

2.  The  papular ;  the  frequent 
occurrence  of  which  has  gained 
for  it  in  this  country  the  sou- 
briquet of  popular. 

3.  Ou.t  of  u.pwards  of  300 
cases  of  primary  ulcers,  the 
characters  of  which  I  accu- 
rately noted,  I  have  been  only 
enabled  to  collect  thirty  which 
could  be  strictly  classified  un- 
der this  head. 

4.  This  species  of  eruption 
is  extremely  rare,  the  desqua- 
mating stage  in  which  the  ma- 
jority of  eruptions  terminates, 
has  been  frequently  but  erro- 
neously confounded  with  it. 
The  tonsilitic  ulcer  is  likewise 
of  unusual  occurrence. 

5.  Out  of  upwards  of  300 
cases  of  primary  infection,  I 
have  met  with  but  ten  which 
assumed  this  character  from 
the  commencement;  but  I  have 
treated  many,  which,  although 
not  phagedenic  at  the  onset, 
degenerated  into  that  state  from 
neglect,  local  irritation,  and 
other  causes. 


the  same  poison  to  produce  a  papular  eruption  in  one  individual,  and  a  pus  - 
tular  and  exantlieinatous  or  a  scaly  eruption  in  another  ?  This,  at  least, 
does  not  happen  in  any  other  disease  arising  from  a  morbific  poison." 

E 
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6.  What  ratio  do  rupia, 
nodes,  and  caries  of  the  nasal 
bones  bear  to  the  great  bulk 
of  venereal  cases  which  are 
daily  presented  to  our  view  ? 


6.  Rupial  eruptions  are  by 
no  means  common ;  nodes  are 
of  more  frequent  occurrence; 
but  I  have  never  met  a  case 
of  caries  of  the  nasal  bones  as 
the  uncomplicated  sequela  of 
syphilis. 


To  such  as  have  attentively  observed  the  differ- 
ent phases  under  which  these  affections  present 
themselves,  the  frequency  of  some  and  the  compa- 
rative rarity  of  other  well-marked  symptoms  are 
points  which  must  have  oftentimes  arrested  atten- 
tion;  and  the  question  naturally  suggests  itself, 
whence  this  variety  ?  Are  the  modifications  which 
are  continually  exhibited  in  this  disease  the  results 
of  wild  and  ungovernable  freaks  of  nature  ?  and 
has  the  constitution  of  the  sufferer,  contrary  to 
every  pathological  principle,  been  selected  as  the 
play-thing  of  a  series  of  blind  and  ill-directed  casu- 
alties, subservient  to  no  recognisable  control,  and 
amenable  to  no  fixed  scientific  laws  ?  "  The  gene- 
ral belief  is,  that  the  same  poison  produces  these 
different  forms  of  eruption,  which  in  mildness  and 
virulence  appear  the  very  antipodes  of  each  other. 
If  they  are  both  the  product  of  the  same  virus, 
then  we  must  believe  that  the  venereal  is  an  ex- 
ception to  all  other  morbid  poisons,  and  must  agree 
with  those  who  consider  it  a  disease  sui  generis,  or 
totally  unlike  to  any  other.  But  when  we  look  a 
little  deeper  into  the  subject,  perhaps  you  will 


IS  THERE  A  PLURALITY  OF  POISONS  ?  5l 

agree  with  me  that  it  does  not  form  an  exception. 
Those  who  are  of  opinion  that  there  is  but  one 
venereal  poison,  which  produces  all  the  varieties  we 
see  both  in  primary  as  well  as  secondary  symptoms, 
account  for  these  varieties  by  assigning  them  to 
difference  in  constitution,  or  to  that  of  the  state  of 
health  of  the  patients  at  the  time  of  receiving  in- 
fection. Now,  I  am  willing  to  admit  that  both 
primary  and  secondary  symptoms  may  be  greatly 
modified  by  age,  constitution,  mode  of  living,  and 
treatment,  both  local  and  general ;  but  I  contend 
that  none  of  these  causes  will  produce  the  great 
difference  which  is  obvious  between  this  mild  papu- 
lar form  of  venereal  disease,  (from  which  the  patient 
will  certainly  recover,  except  under  the  grossest 
mismanagement)  and  this  virulent,  destructive 
eruption  of  rapid  and  extensive  phagedenic  ulcera- 
tion of  the  skin,  from  which  it  is  often  doubtful  if 
the  patient  will  ever  recover,  even  under  the  most 
judicious  treatment.  I  might  as  well  admit  that 
the  difference  in  constitution  would  in  one  person, 
from  the  same  poison,  cause  an  eruption  of  measles 
or  mild  chicken-pock,  and  in  another  the  worst 
form  of  confluent  small-pock.  But  if  these  differ- 
ences which  venereal  eruptions  exhibit  were  oAving 
to  those  causes  assigned,  we  ought  to  see  the 
phagedenic  disease  constantly  assailing  the  broken- 
down  drunken  debauchee,  and  the  mild  form  only 
attacking  the  young,  healthy,  and  robust.  This, 
however,  is  so  little  the  case,  that  according  to  my 

E  2 
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experience,  both  these  classes  of  patients  are  indis- 
criminately liable  to  both  these  forms  of  disease."* 
I  have  been  long  since  firmly  convinced,  that  the 
principal  cause  that  tends  to  create  such  a  discre- 
pancy of  opinion,  in  reference  to  the  unity  or  plu- 
rality of  venereal  poisons,  arises  from  the  fact  that 
surgeons  are  too  apt,  in  the  anxiety  which  they 
naturally  evince  for  a  speedy  and  eflfectual  cure  of 
the  patient  committed  to  their  charge,  to  overlook 
the  precise  nature  of  the  primary  affection  ;  and 
consequently,  when  called  upon  to  treat  the  same 
individual  for  secondary  or  tertiary  symptoms,  not 
having  previously  noted  the  character  of  the  pri- 
mary sore,  they  are  unable  to  trace  the  connexion 
existing  between  it  and  subsequent  accessions  of 
the  disease.    I  do  not,  however,  go  the  length  of 
asserting  that  every  form  of  primary  sore  is  fol- 
lowed (when  secondary  symptoms  succeed)  by  a 
peculiar,    uniform,   and   uninterrupted   train  of 
symptoms.     This  would  be  stating  what  is  not 
verified  by  experience,  as  we  occasionally  meet 
with  a  mixture  of  two  or  more  different  varieties 
of  eruption  in  the  same  individual.    But  in  such 
cases,  I  contend  that  the  leading  features  of  the 
secondary  cutaneous  disease,  will  be  sufiSciently 
characteristic  of  the  eruption  usually  consecutive 
on  a  certain  description  of  primary  sore.  Thus, 
for  example,  we  sometimes  meet  with  a  papular 


*  Carmichaers  Clinical  Lectuies,  pp.  12,  13. 


IS  THEEE  A  PLUEALITT  OP  POISONS  ?  53 


and  pustular  eruption  succeeding  to  a  simple  non- 
indurated  primary  ulcer  ;  but  in  this  instance  it 
will  be  generally  apparent,  even  to  a  casual  obser- 
ver, that  more  than  two-thirds  of  the  eruption 
consist  of  papulas,  through  which  a  few  pustular 
spots  have  been  thinly  interspersed.  The  same 
may  be  remarked  throughout  the  other  varieties  ; 
but  the  distinctive  traits  will  be  always  sufficiently 
universal  to  be  easily  recognisable.  While,  there- 
fore, I  fully  concur  in  the  observation  of  Mr. 
Carmichael,  "  that  in  a  practical  point  of  view,  it 
is  of  no  moment  whatsoever  whether  the  different 
groups  of  venereal  symptoms  which  congregate 
together  arise  from  different  poisons,  or  from  other 
causes  not  very  obvious,  provided  we  make  our- 
selves acquainted  with  the  characters  and  dispo- 
sitions of  primary  affections,  and  also  with  the 
grouping  of  constitutional  symptoms,  assigning  to 
each  that  mode  of  treatment  which  experience  has 
indicated  to  be  the  most  judicious  I  cannot  close 
my  eyes  to  the  fact,  that  there  is  evidently  a 
connecting  link  between  primary  and  secondary 
affections,  which  would  go  far  to  prove  that  these 
diseases  are  subservient  to  certain  fixed  although 
not  immutable  laws. 

But  it  has  been  affirmed,  that  inoculation  has 
set  at  rest  for  ever  the  theory  of  a  plurality  of 
poisons.  In  referring,  however,  to  a  previous 
chapter,  it  ^vill  be  seen  that  Mr.  Ricord's  experi- 
ments, as  also  some  instituted  in  this  city,  have 
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furnished  proof  to  the  contrary.   In  the  cases  of  pri- 
mary phagedenic  ulceration  alluded  to,  the  inocu- 
lated part  assumed  an  appearance  identical  with  that 
from  which  the  matter  had  been  taken— presump- 
tive evidence,  at  least,  that  the  virus  generated  by 
the  simple  primary  ulcer  and  the  phagedenic  sore, 
is  as  dissimilar  in  quality  as  it  is  different  in  its 
effects  ;  the  one  producing  a  mild  description  of 
pustule,  amenable  to  certain  topical  applications  ; 
the  other  ending  in  a  destructive  species  of  ulce- 
ration, which  not  unfrequently  sets  at  defiance  the 
best  regulated  remedial  appliances.    To  me,  then, 
it  would  appear  that  inoculation,  instead  of  being 
antagonistic  to  the  theory  of  a  plurality  of  poisons, 
may  be  fairly  adduced  in  support  of  that  par- 
ticular doctrine. 

It  is  greatly  to  be  feared  that  in  dealing  with 
the  subject  of  which  this  chapter  treats,  too  much 
sectarian  spirit  has  been  displayed  by  those  who 
from  time  to  time  have  entered  the  lists  as  contro- 
versialists ;  a,nd  the  attention  of  too  many  of  the 
disputants  has  been  occupied  in  contending  about 
words,  rather  than  in  elucidating  the  more  obscure 
pathological  phenomena  of  the  disease,  or  giving  to 
the  profession  the  practical  results  with  which  an 
extensive  field  of  inquiry  may  have  supplied  them. 
May  we,  then,  hope  that  future  laborers  in  this 
wide  and  interesting  domain  will  devote  their  time 
and  attention,  apart  from  all  feelings  of  partizan- 
ship,  and  in  proportion  to  the  opportunities  afford- 
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ed  them,  in  cultivating  the  study  of  a  class  of 
maladies  whose  protean  forms  have  so  long  defied 
the  penetration  of  the  most  acute  and  diligent 
investigations,  and  around  which  still  hangs  a 
cloud  of  comparative  obscurity  and  mystery. 


* 
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CHAPTER  IV. 

GONORRHCEA*  IN  THE  MALE. 

CoNsmERABLE  perplexity  and  confusion  have  been 
caused  both  by  British  and  continental  writers  in 
the  description  of  this  disease,  and  the  stages  into 
which  each,  according  to  his  peculiar  ideas,  deemed 
prudent  to  divide  it.  I  have  therefore  made  choice 
of  the  following  classification,  which  in  my  mind 
possesses  the  advantage  of  being  at  once  simple, 
intelligible,  and  practical. 

Gonorrhea  may  be  arranged  under  two  general 
heads  : — I.  External  or  preputial ;  II.  Internal  or 
urethral.  Internal  or  urethral  gonorrhoea  may  be 
again  divided  into,  first,  simple  inflammatory; 
second,  purulent  ;  third,  complicated. 

1.  External  or  preputial  gonorroeha.  This  affec- 
tion is  usually  met  with  in  individuals  the  subjects 
of  natural  phymosis,  and  arises  in  consequence  of 
the  existence  of  inflammation  of  a  more  or  less 


*  I  have  employed  this  term,  although  objectionable  as  being  the  one 
most  famiUar  to  English  readers. 
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acute  nature  between  the  glans  penis  and  internal 
surface  of  the  prepuce.  It  may  be  excited  by- 
connexion  with  a  female  labouring  under  simple 
inflammation  of  the  vagina,  a  gonorrhoeal  or  leu- 
corrhoeal  discharge,  and  not  unfrequently  is  the 
result  of  sexual  intercourse  during  the  menstrual 
period.  The  secretion  of  the  glandulas  odorifera3, 
when  over-abundant  and  irritating,  has  been  known 
to  occasion  a  mild  species  of  this  affection,  without 
exposure  to  infection  from  sexual  causes.  A 
striking  example  of  an  inveterate  form  of  the 
disease,  from  the  last  named  cause,  came  under 
my  observation  a  short  time  since. 

Case. — Whilst  on  a  visit  in  the  north  of  Ireland,  I 
was  consulted  by  a  clergyman,  the  subject  of  natural 
phymosis,  and  of  unusually  active  habits,  for  the  re- 
lief of  symptoms  of  so  distressing  a  nature  as  to  pre- 
vent him  ofiiciating,  in  accordance  with  previous 
arrangements,  in  his  church  upon  that  day,  Sun- 
day. Being  desirous  of  reaching  home  before  the 
appointed  time,  he  was  compelled  to  ride  on  horse- 
back for  nearly  twelve  consecutive  hours,  over  a 
mountainous  and  rugged  country ;  during  which  pe- 
riod he  was  exposed  to  the  inconvenience  resulting 
from  heavy  and  repeated  showers,  and  also  that 
consequent  upon  wearing  buck-skin  trousers,  the 
unyielding  nature  of  which  caused  him  a  consider- 
able degree  of  uneasiness,  arising  from  the  undue 
friction  occasioned  by  them.  Upon  examina- 
tion, the  penis  presented  a  swollen  and  distorted 
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appearance,  and  the  veins  of  the  prepuce  were 
enormously  distended.  From  the  height  to  which 
inflammatory  symptoms  had  attained,  it  was  found 
impossible  to  denude  the  glans;  and  the  preputial 
opening,  from  which  issued  a  muco-purulent  dis- 
charge, was  contracted  to  the  size  of  a  pin's  head. 
By  persevering  in  the  treatment  hereafter  described, 
all  unpleasant  symptoms  disappeared,  and  a  cure 
was  effected  in  about  three  weeks. 

A  sensation  of  heat  and  itching  in  the  glans 
penis  is  usually  the  prelude  to  an  attack  of  this 
nature.     This  is  quickly  followed  by  a  patchy 
redness,  which  engages  the  glans  and  inner  surface 
of  the  prepuce.     A  discharge  of  muco-purulent 
matter,  of  an  offensive  odour,  is  next  observed  to 
issue  from  the  contracted  orifice  of  the  prepuce  ; 
the  inner  surface  of  which,  in  common  with  that  of 
the  glans,  is  covered  by  a  peculiar  tenacious  curdy 
matter.    A  similar  train  of  symptoms,  however,  to 
those  described,  may  ensue  from  inflammation,  the 
consequence  of  an  ulcer  situated  either  on  the  glans 
or  prepuce ;  but  in  this  case  a  direct  diagnosis  may 
be  arrived  at  by  pressing  the  penis  between  the  fin- 
gers, when  a  morbid  tenderness  is  complained  of,  and 
a  sensation  of  circumscribed  induration  is  usually 
conveyed  to  the  touch  of  the  operator.    When  no 
ulcers  are  situated  beneath  the  prepuce,  the  disease 
may  be  treated  as  a  purely  local  affection,  and  a 
favourable  prognosis  may  be  given.    If  inflamma- 
tion run  high,  so  as  to  preclude  the  possibility  of 
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denuding  the  glans,  warm  fomentations,  which 
should  likewise  be  injected  beneath  the  prepuce, 
will  be  found  most  grateful  to  the  patient.  This 
mode  of  treatment  possesses  the  two-fold  advantage 
of  soothing  irritation,  and  loosening  any  adhesions 
which  may  have  set  up  between  the  glans  and  pre- 
puce. If  pain  be  much  complained  of,  an  aqueous 
solution  of  opium,  or  decoction  of  poppy  heads, 
may  be  substituted  with  decided  benefit.  When 
the  redness  and  swelling  partially  subside,  a  solu- 
tion of  nitrate  of  silver,  in  the  proportion  of  ten 
grains  to  the  ounce,  may  be  thrown  in  occasionally 
between  the  glans  and  prepuce,  and  the  penis  may 
be  enveloped  with  compresses  saturated  with  a 
cold  evaporating  lotion. 

Sympathetic  irritation  is  sometimes  so  great  as 
to  give  rise  to  considerable  pain  and  uneasiness  in 
the  groin  ;  in  this  case,  a  few  leeches  applied  to 
that  particular  region  seldom  fail  in  affording 
relief  Eest  in  the  recumbent  position  should, 
during  the  first  few  days  of  the  attack,  be  enjoined, 
and  the  secretions  from  the  bowels  should  be  par- 
ticularly attended  to.  I  have  occasionally  observed 
enlargement  of  the  inguinal  glands  succeed  to  this 
form  of  gonorrhoea ;  but  I  do  not  remember 
having  ever  met  with  suppuration  in  the  groin, 
where  ulcers  did  not  previously  exist. 

It  has  been  frequently  affirmed,  that  in  neglected 
cases  the  accumulation  of  matter  beneath  the  pre- 
puce may  give  rise  to  chancres^  which  may  lay  the 
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foundation  of  secondary  symptoms,  without  the 
existence  of  any  other  form  of  venereal  taint. 
Now,  if  by  the  term  chancre  be  meant  a  true 
specific,  venereal  sore,  I  feel  convinced  tliat  such  a 
lesion  never  occurs ;  that  either  the  patients 
themselves  have  been  the  subject  of  previous  infec- 
tion, or  that  a  syphilitic  ulcer,  concealed  from 
view,  and  which  consequently  may  have  escaped 
the  notice  of  the  practitioner,  has  induced  those 
constitutional  symptoms  which  have  been  laid  to 
the  charge  of  the  preputial  secretion  ;  and  when, 
in  addition,  we  reflect  that  matter  taken  from  this 
source  has  never  produced  by  inoculation  the 
characteristic  pustule  of  a  venereal  ulcer,  strong 
if  not  conclusive  evidence  has,  I  conceive,  been 
furnished  in  support  of  the  assertion. 

As  phymosis  is  generally  coincident  with  this 
affection,  the  question  as  to  the  jjropriety  of  an 
operation  not  ud frequently  presents  itself  The 
following  directions  may,  I  think,  be  laid  down  as 
a  general  rule.  If  the  phymosis  be  accidental, 
occurring  as  the  result  of  the  disease,  operation 
would  be  needless  and  unjustifiable  ;  this,  in  com- 
mon with  other  symptoms,  yielding  to  local  re- 
medial agents.  On  the  other  hand,  if  the  ph}^- 
mosis  be  congenital,  operation  is  not  only  advisable, 
but  in  every  case  should  be  proposed ;  in  order  to 
guard  the  patient  against  a  recurrence  of  the  dis- 
ease to  which  he  is  rendered  liable  by  that  peculiar 
conformation.    Should  the  disease  be  permitted  to 
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go  on  uncontrolled,  adhesions  consequent  upon  in- 
flammation and  ulceration  will  form  between  the 
glans  and  prepuce  ;  the  structure  of  the  latter  will 
become  thickened  and  deformed,  and  cancer  of  the 
organ  may  terminate  the  patient's  suffering.  Three 
different  operations  have  been  suggested,  with  a 
view  to  the  removal  of  the  constriction.  The  first 
and  most  simple,  and  that  which  I  have  hitherto 
been  in  the  habit  of  performing,  consists  in  the  in- 
troduction of  a  director  beneath  the  skin,  along  the 
surface  of  the  glans,  till  it  comes  in  contact  with 
the  corona  glandis,  the  point  of  the  director  being 
firmly  held  against  the  prepuce.  A  sharp-pointed 
bistoury  is  then  to  be  passed  along  the  director  to 
its  extremity,  and  the  prepuce  slit  up  by  the  with- 
drawal of  the  cutting  instrument.  The  point 
which  I  usually  select  for  the  incision  is  below,  in 
a  line  parallel  with  the  frsenum,  as  less  deformity 
is  observable  from  the  healing  of  the  flaps  in  that 
situation.  A  second  incision  is  sometimes  requi- 
site, owing  to  the  unequal  division  of  the  internal 
and  external  portions  of  the  prepuce.  The  second 
operation  proposed  is  that  of  circumcision,  and  the 
mode  pursued  by  M.  Ricord,  which  I  had  the  plea- 
sure of  witnessing  on  a  patient  under  his  care  at 
the  Hopital  des  Yeneriens^  possesses  in  my  mind 
advantages  superior  to  any  similar  operation.  The 
patient  having  been  put  under  the  aneesthetic  in- 
fluence of  ether,*  and  the  penis  relaxed,  a  line 


*  The  operation  as  described  was  peiformed  in  the  summer  of  1847, 
previous  to  the  introduction  of  chloroform. 
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was  drawn  in  ink  round  the  prepuce,  correspond- 
ing to  the  base  of  the  gJans.    The  prepuce  was 
next  drawn  forwards,  and  seized  by  an  assistant  in 
the  blades  of  a  dressing  forceps.    That  part  of  the 
prepuce  beneath  the  forceps  was  held  by  the  ope- 
rator in  his  left  hand,  and  an  incision  over  the  line 
previously  marked  was  then  made  with  a  bistoury, 
which  he  held  in  his  right.    Instead  of  dividing 
the  mucous  membrane,  (which  still  retained  its  in- 
tegrity) by  a  second  circumferential  incision,  this 
stage  of  the  operation  was  effected  by  means  of  a 
single  cut  with  a  scissors  on  the  dorsal  surface  of 
the  glans  to  its  base.     The  flaps  were  then  dissected 
round  the  frasnum,  the  removal  of  which  in  com- 
mon with  the  flaps  terminated  the  operation.  By 
the  aid  of  torsion,  which  was  applied  to  the  artery 
of  the  fr^num,  and  some  of  its  preputial  branches, 
all  disposition  to  hiemorrhage  was  effectually  con- 
trolled.   I  had  an   opportunity   of  seeing  this 
patient  some  days  subsequent,  when  the  healing 
process  had  very  far  advanced,  without  leaving 
after  it  any  trace  of  deformity.    The  third  opera- 
tion, which  has  been  recently  proposed  by  Mr.  Wil- 
liam Colles  of  this  city,  is  one  which  I  doubt  not 
possesses  many  advantages  :— "  I  have  been  in  the 
habit,"  he  states,  "  for  some  time,  of  removing  the 
deformity  by  a  simple  and  very  effectual  operation. 
I  seize  the  edge  of  the  prepuce,  at  its  fold  forming 
the  narrow  band,  in  the  left  hand ;  and,  holding  the 
scalpel  in  the  right,  and  at  right  angles  with  the 
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penis,  I  remove  a  circular  portion  of  skin  about  a 
quarter  of  an  inch  wide.  The  outer  fold  of  skin 
being  loose,  is  then  drawn  back  on  the  penis,  leav- 
ing the  glans  covered  by  the  inner  and  tighter  fold. 
I  then  divide  this  layer  about  half  way  back,  more 
or  less,  slitting  it  up  exactly  in  the  centre,  by  pass- 
ing a  sharp  pointed  bistoury  under  it.  We  have 
now  the  outer  fold  of  skin  loose,  with  a  large  cir- 
cular orifice;  the  inner  or  more  protracted  portion, 
presenting  also  an  orifice,  but  larger  by  double  the 
perpendicular  incision,  which  forms  two  angular 
flaps.  I  then  turn  these  flaps  outwards,  and  by  a 
suture  attach  each  angle  to  the  edge  of  the  exter- 
nal skin,  at  about  a  quarter  of  its  circumference 
from  the  frasnum.  A  slight  suture  at  the  frosnum 
completes  the  operation.  I  then  draw  all  forward, 
so  as  to  cover  the  glans.  In  two  or  three  days  I 
remove  the  sutures,  and  generally  find  the  wound 
healed,  leaving  a  covering  for  the  glans,  differing 
in  no  respect  from  the  natural  and  perfect  prepuce, 
and  in  some  cases  it  would  be  difficult  to  know 
that  any  operation  had  been  performed,  or  that 
any  had  been  required  on  this  part."*  The  differ- 
ent operations  just  enumerated  will  likewise  be 
applicable  to  inflammation  of  the  penis,  and  to  phy- 
mosis,  the  result  of  a  venereal  sore,  situated  be- 
neath the  prepuce,  a  condition  to  which  we  shall 
have  occasion  hereafter  more  particularly  to  allude. 


*  Dublin  Quarterly  Journal,  February,  1849. 
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2.  Internal  or  Urethral  Gonorrhoea.— K  discharge 
of  a  purulent  character  from  the  urethra  of  the 
male  may  present  itself,  without  exposure  to  infec- 
tion from  sexual  causes.    Thus,  in  gouty  habits,  it 
is  not  an  uncommon  occurrence  to  meet  with 
patients  in  whom  this  symptom  forms  a  distressing 
item  in  the  category  of  their  complaints.  The 
urine,  under  those  circumstances,  is  on  analysis 
found  impregnated  with  uric  acid.    It  may  like- 
mse  arise  in  individuals  labouring  under  inflam- 
mation of  the  prostate  gland ;  or  calculus,  whether 
deposited  in  the  bladder  or  impacted  in  the  ureter ; 
and  is  not  unfrequently  encountered  in  the  sub- 
jects of  old  and  neglected  strictures.    Again,  it 
may  originate  in  connexion  with  a  female  during 
the  menstrual  period,  or  may  be  produced  by 
cohabitation  with  one  while  suffering  from  a  leu- 
corrhoeal  discharge.     In  children,  the  irritation 
consequent  upon  teething  or  worms  may  occasion- 
ally induce  it.    But  by  far  the  most  usual  cause, 
and  that  for  which  the  medical  attendant  is  most 
frequently  consulted,  is  ascribable  to  connexion 
with  a  female  affected  with  the  same  disease. 

1.  Simple  infiammatory  urethral  gonorrhoea. — The 
precise  period  at  which  the  symptoms  characteristic 
of  this,  the  first  stage  of  the  affection,  may  exhibit 
themselves,  is  liable  to  considerable  variation ;  forty- 
eight  hours  have  been  known  to  afford  sufficient 
evidence  of  its  existence  ;  but  unequivocal  proof 
is  seldom  supplied  till  a  week  or  ten  days  after 
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exposure  to  infection.  A  sensation  of  heat  and 
itching  at  the  orifice  of  the  urethra  first  attracts 
the  patient's  attention,  to  which  a  thin  glairy  dis- 
charge speedily  succeeds.  Upon  examination,  the 
lips  of  the  urethra  will  be  found  more  or  less 
swollen  and  inflamed  ;  and  the  canal  itself,  when 
pressed  between  the  fingers,  will  feel  cord-like  and 
unyielding.  The  patient  is  harassed  by  a  frequent 
and  irresistible  desire  to  pass  water,  which  is  ac- 
complished with  considerable  difficulty  and  pain; 
and  his  complaints  are  aggravated  by  involuntary 
and  irregular  erections  of  the  penis,  arising  from 
over-distention  of  the  cells  of  the  corpora  caver- 
nosa and  corpus  spongiosum. 

2.  After  some  time,  symptoms  succeed  which 
demonstrate  that  the  disease  has  passed  into  the 
second  or  purulent  stage ^  characterized  by  the  sub- 
sidence in  a  great  measure  of  the  distressing 
sensations  just  described,  and  indicated  by  a 
discharge  of  thick  yellow  or  greenish  matter 
from  the  urethral  outlet.  Contrary  to  the  opinion 
of  Hunter,  the  disease  may  diffuse  itself  over  the 
entire  trajet  of  the  urethra,  in  which  case  the 
accompanying  symptomatic  fever  usually  attains 
a  considerable  height ;  and  owing  to  this  ten- 
dency, the  co-existing  inflammation  is  believed  by 
Desruelles,  and  other  pathologists,  to  be  of  an 
erythematous  nature.  There  are  certain  situations, 
however,  in  which  the  disease  would  seem  to  con- 
centrate itself,  which  may  be  generally  determined 

IS 
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by  the  predominant  symptoms.  Thus,  for  example, 
when  it  is  confined,  which  frequently  happens,  to 
the  fossa  navicularis,  the  patient  points  to  this 
particular  locality  as  the  seat  of  pain  when  he 
attempts  to  evacuate  the  contents  of  the  bladder  ; 
a  morbid  tenderness  is  evinced  when  pressure  is 
applied  ;    and,  on  more  minute  examination,  a 
distinct  induration  is  perceptible  in  this  precise 
part.    The  discharge,  although  always  observable 
at  the  orifice  of  the  urethra,  is  in  this  instance 
trifling  in  quantity.    When  the  inflammation  is 
restricted  to  that  portion  of  the  urethra  between 
the  glans  and  the  bulb,  severe-  pain  is  experienced 
in  passing  water,  the  discharge  is  much  more  co- 
pious, and  the  intervals  between  the  erections  of 
the  penis  are  much  less  frequent.    Again,  if  the 
bulbous  portion  of  the  urethra  be  alone  affected, 
pain  in  the  perina3um,  with  a  constant  desire  to  void 
the  urine,  occasional  tenesmus,  and  repeated  erec- 
tions, are  complained  of ;  the  discharge  is  copious, 
and  the  stream   of  urine  is  much  diminished. 
When  the  membranous  portion  is  attacked,  super- 
added to  the  above,  but  in  an  exaggerated  degree, 
we  may  expect  to  find  tenderness  and  slight  en- 
largement of   the  testicles  and   prostate  gland, 
with  congestion  of  the  spermatic  vessels  and  vasa 
deferentia.    An  irritable  state  of  the  bladder  ^vill 
in  all  probability  supervene. 

The  third  variety,  or  that  which  I  have  denomi- 
nated   Complicated  Gonorrhcea,  is  where  a  true 
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venereal  ulcer  is  situated  in  some  portion  of  the 
urethral  canal,  coexistent  with  a  gonorrhoeal  dis- 
charge. This  ulcer  will  be  found  to  differ  most 
materially  from  that  form  of  abrasion  which  so 
frequently  results  upon  neglected  gonorrhoea  ;  the 
former  being  capable  of  producing  constitutional 
symptoms  of  an  inveterate  nature,  and  exhibiting 
specific  effects  upon  inoculation,  whereas  the  latter, 
while  it  may  possibly  give  rise  to  a  mild  form  of 
secondary  appearances,  is  incapable  of  propagation 
by  inoculation.  The  experiments  instituted  by  Dr. 
Mairion  at  the  Military  Hospital  of  Louvain,  as  also 
those  by  M.  Ricord  at  the  Hoijital  des  Veneriens^ 
have  combined  to  establish  the  authenticity  of  this 
assumption.  Irrespective,  however,  of  gonorrhoea, 
the  urethra  may  be  the  seat  of  syphilitic  ulcers, 
which,  by  occasioning  a  discharge  similar  in  some 
respects  to  that  generated  by  gonorrhoeal  inflam- 
mation, may  closely  simulate  that  disease.  On 
no  other  supposition  can  we  account  for  the  success 
which  is  stated  to  have  followed  the  exhibition  of 
mercury  for  gonorrhoea,  in  the  practice  of  the  late 
Dr.  Wallace  of  this  city  ;  a  point  to  which  we 
shall  have  occasion  again  to  advert,  when  speaking 
of  the  different  varieties  of  venereal  ulcers.  I  shall 
only  here  observe,  that  I  have  had  frequent  oppor- 
tunities in  the  Lock  Hospital,  of  putting  beyond 
the  shadow  of  doubt,  in  patients  the  subjects  of 
indurated  chancre  and  gonorrhoea,  the  total  ineffi- 
ciency of  mercury  in  the  latter  affection.  The 
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supervention  of  ptyalism  was  a  sure  criterion  of  a 
salutary  change  having  taken  place  in  the  one, 
while  its  full  establishment  did  not  even  check  the 
progress  of  the  other.  And  here  we  cannot  avoid 
recalling  to  memory,  the  sentiment  of  a  celebrated 
surgeon,  now  no  more:  "To  compel,"  says  Sir 
Astley  Cooper,  "  an  unfortunate  patient  to  under- 
go a  course  of  mercury  for  a  disease  which  does 
not  require  it,  is  a  proceeding  which  reflects 
disgrace  and  dishonour  on  the  character  of  a 
medical  institution." 

Primary  venereal  ulcers;  co-existing  with  gonorrhoea, 
may  occupy  any  portion  of  the  urethra  ;  but  the 
most  usual  seat  is  the  meatus,  extending  a  short 
distance  into  the  interior  of  the  canal.  When  con- 
fined to  this  situation,  very  little  difficulty  is  ex- 
perienced in  exposing  to  view  the  diseased  structure, 
which  is  readily  accomplished  by  separating  the 
lips  of  the  meatus ;  and  if  further  doubt  exist  as  to 
the  specific  nature  of  the  ulcer,  it  will  generally  be 
removed  by  applying  the  test  of  inoculation.  More 
rarely,  however,  the  sore  is  deep  seated  in  the 
urethra,  occupying  a  portion  of  the  passage  con- 
siderably distant  from  the  meatus,  and  consequently 
removed  from  the  view  of  the  practitioner.  In  this 
case,  the  diagnosis  is  attended  with  much  more 
difficulty,  and  can  only  be  arrived  at  by  frequent  and 
accurate  observation  of  the  accompanying  symp- 
toms. When,  on  pressing  the  sides  of  the  urethra, 
pain  is  complained  of;  when,  on  each  repetition 
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of  this  manipulation,  the  uneasiness  is  attributable 
to  the  same  precise  locality,  and  is  likewise  experi- 
enced during  each  act  of  micturition  ;  when  the 
discharge,  instead  of  constantly  presenting  the  same 
purulent  appearance,  is  occasionally  mixed  with  a 
bloody  or  sanious  fluid  ;  and  when,  moreover,  this 
unhealthy  secretion  is  rather  increased  than  dimi- 
nished, in  proportion  to  the  cessation  of  the  gonor- 
rhceal  symptoms  ;  the  existence  of  complicated 
gonorrhoea,  resulting  on  the  presence  and  co-exist- 
ence of  a  venereal  ulcer,  may  be  fully  suspected. 
If,  to  the  foregoing  local  indications  the  accession 
of  constitutional  symptoms  be  superadded,  all  spe- 
culation as  to  the  true  nature  of  the  disease  may  be 
finally  set  at  rest.  Before  proceeding  to  the  enu- 
meration of  the  consequences  which  may  follow 
urethral  gonorrhoea,  I  will  endeavour  to  point  out 
that  line  of  treatment  which  I  conceive  best  calcu- 
lated to  effect  a  cure  of  the  different  varieties 
already  alluded  to.  In  more  than  one  instance  I 
have  succeeded,  in  simple  inflammatory  urethral 
gonorrhoea,  in  resolving  the  inflammation,  and 
arresting  the  further  progress  of  the  disease,  by 
rest  in  the  recumbent  posture,  saline  purgatives, 
and  a  restricted  diet,  with  the  free  use  of  demul- 
cents, without  having  recourse  to  any  other  form 
of  treatment.  With  a  view,  however,  to  effect  this 
desirable  end,  the  patient  should  be  seen  before  the 
inflammatory  symptoms  have  reached  any  consider- 
able height;  an  opportunity  which,  unfortunately, 
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does  not  often  present.  Upon  the  first  intro- 
duction to  our  patient,  all  the  characteristics  of 
high  local  inflammation,  conjoined  with  much  con- 
stitutional disturbance,  are  usually  present.  The 
penis  is  red  and  swollen  ;  the  urethra  unyielding 
on  pressure  ;  there  is  a  constant  desire  to  pass 
water,  which  is  effected  with  much  difficulty  and 
pain  ;  and  involuntary  erections  of  the  penis  pro- 
duce distressing  sensations.  Laying  aside  all  ideas 
as  to  the  specific  character  of  the  disease,  the  treat- 
ment must  be  based  upon  recognised  pathological 
principles,  with  a  view  to  counteracting  inflamma- 
tion, the  exciting  cause  of  every  unpleasant  symp- 
tom. I  have  seldom  had  occasion  to  resort  to 
general  depletion,  the  use  of  nauseating  doses  of 
tartar  emetic  being  found  to  answer  every  indica- 
tion that  could  be  expected  from  the  use  of  the 
lancet. 

In  order  to  subdue  local  inflammation,  ten  or 
twelve  leeches  may  be  applied  to  the  perin^eum  ;  or 
a  smaller  number,  repeated  three  or  four  times, 
will  sometimes  be  found  to  act  more  beneficially. 
For  the  purpose  of  combating  more  effectually  in- 
flammatory indications,  the  topical  abstraction  of 
blood  from  the  urethra,  within  ten  inches  of  its 
orifice,  has  been  recommended  ;  leeches,  however, 
should  never  be  applied  in  this  situation,  as  the 
subsequent  flow  of  matter  coming  in  contact  with 
the  punctures  will  most  probably  give  rise  to  foul 
and  unmanageable  ulcers  ;  added  to  which,  phy- 
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iriosis,  caused  by  serous  infiltration  into  the  loose 
cellular  tissue,  will,  in  the  majority  of  cases  thus 
treated,  be  the  result.  It  should,  however,  be 
borne  in  mind,  that  these  sores  induced  by  the 
gonorrhoeal  secretion  are  purely  local  in  their  ef- 
fects, can  never  inoculate  the  system,  and  should 
therefore  never  be  treated  on  the  principle  of  ve- 
nereal ulcers.  In  addition  to  local  depletion,  the 
patient  should  be  restricted  to  a  low  form  of  diet, 
the  use  of  spirituous  and  fermented  liquors  should 
be  strictly  interdicted,  and  barley  water  or  flax- 
seed tea  should  be  used  instead  ;  to  which,  if  much 
pain  or  difficulty  in  micturition  be  complained  of, 
nitrate  of  potash,  in  the  proportion  of  a  drachm 
to  a  pint  of  fluid,  may  be  added.  A  pill  composed 
of  camphor  and  hyoscyamus  given  at  bed-time  will 
usually  counteract  the  painful  sensations  consequent 
upon  involuntary  erections  of  the  penis.  Under 
this  line  of  treatment,  inflammatory  symptoms  may 
speedily  subside,  and  the  patient  may  be  com- 
pletely released  from  all  unpleasant  consequences. 
More  frequently,  however,  the  purulent  form"  of  the 
disease  will  now  exhibit  itself. 

While  speaking  of  the  former  variety,  I  stu- 
diously avoided  alluding  to  a  class  of  remedies 
which  have  been  considered  to  a  great  extent- 
specific  in  the  treatment  of  gonorrhoea.  I  need 
scarcely  add,  I  refer  to  the  balsam  of  copaiba  and 
cubebs.  Those  therapeutic  agents,  which  have 
been  found  so  serviceable  in  the  treatment  of  this, 
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the  second  or  purulent  form,  I  have  always  ob- 
served to  operate  most  injuriously,  by  increasing 
inflammation,  when  prescribed  in  the  first  variety. 
The  same  objection  will  hold  against  the  employ- 
ment of  irritating  injections,  ^vhich  have  been  so 
often  lauded  as  powerful  auxiliaries  in  cutting 
short  the  progress  of  gonorrhoea,  when  used  on  the 
first  accession  of  the  disease.    Inflammatory  symp- 
toms having  been  now  subdued,  the  balsam  of 
copaiba  may  be  administered  with  decided  advan- 
tage, either  alone  or  in  combination  with  cubebs. 
I  have  seen  more  benefit  accrue  from  their  separate 
employment,  by  alternating  them  one  with  the 
other.      The  most  usual  form  selected  for  the 
exhibition  of  the  balsam  is  that  of  mixture,  rub- 
bed up  with  mucilage ;  the  vehicle  in  which  it  is 
prescribed  depending  upon  the  prepossessions  of 
the  practitioner.    In  this  way,  it  may  be  adminis- 
tered in  drachm  doses  three  times  a  day.     I  am  in 
the  habit  of  exhibiting  it  in  combination  with 
liquor  potasste  in  peppermint  water  ;  and  although 
the  first  two  or  three  doses  generally  give  rise  to 
disagreeable  eructations,  and  occasionally  consider- 
able nausea  ;  by  persevering  in  its  use,  these  efi'ects 
will  gradually  subside,  and  the  patient  becomes 
in  every  way  reconciled  to  the  remedy.    It  may 
likewise  be  given  in  drops,  varying  from  thirty 
to  sixty,  three  times  a  day,  on  the  surface  of  a 
glass   of  white  wine  or  lemonade.     The  latter 
mode  of  exhibition  is  sometimes  most  agreable  to 
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the  patient,  and  best  borne  by  those  who  are 
naturally  predisposed  to  irritability  of  stomach. 
I  have  never  witnessed  any  good  effects  result 
from  its  administration  in  the  form  of  pill,  and 
it  seems  to  me  equally  inefficacious  when  given  in 
capsules,  from  the  very  minute  quantity  of  the 
drug  which  each  envelopes.  The  specific  powers 
of  the  balsam  have  been  stated  to  have  been  more 
marked,  when  the  medicine  was  employed  in  un- 
usually large  doses.  Thus,  M.  Delpeech  informs  us 
that  he  succeeded  in  arresting  the  progress  of  the 
disease,  in  upwards  of  four  hundred  individuals, 
by  the  administration  of  two  drachms  and  upwards, 
repeated  three  times  a  day  for  eight  days  ;*  and 
Rossignol  reports  that  a  similar  favourable  result 
was  effected  in  three  hundred  cases,  submitted  to 
a  like  treatment,  f  It  may  be  well,  however,  to 
add,  that  the  repetition  of  those  experiments  has 
not  proved  so  eminently  successful  in  the  hands  of 
others.  On  the  contrary,  intense  inflammation,  a 
profuse  discharge,  and  not  unfrequently  an  incon- 
tinence of  urine,  which  bid  defiance  to  every  plan 
of  treatment  suggested  for  its  removal,  have  been 
known  to  follow.  The  beneficial  action  of  copaiba 
being  considered  by  some  pathologists  to  be  strictly 
due  to  its  direct  local  determination,  injections  of 
the  balsam  into  the  urethra  itself  have  been  recom- 
mended.    In  order  to  test  its  utility  when  thus 


*  Eevae  Medicalc,  t.  7,  p.  403. 
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administered,  I  made  trial  of  it  in  three  different 
instances  ;  but  after  persevering  in  its  employ- 
ment for  upwards  of  three  months,  I  was  com- 
pelled to  relinquish  its  further  use,  and  have  ever 
since  regarded  it,  when  applied  in  this  manner  as 
a  remedy,  utterly  valueless.  From  this  it  would 
appear  that,  previous  to  coming  in  contact  with 
the  diseased  structures,  a  certain  process  of  renal 
elaboration  is  set  up,  by  which  its  physical  and 
chemical  properties  are  materially  altered,  and 
upon  which  its  anti-gonorrhoeal  qualities  depend. 

Cubebs,  although  enjoying  a  reputation  second- 
ary to  copaiba,  has  also  been  considered  to  exert  a 
specific  control  over  the  discharge.     I  have  occa- 
sionally succeeded  in  arresting  its  progress  by  pow- 
ders composed  of  a  drachm  and  a-half  of  cubebs, 
and  half  a  drachm  of  powdered  alum,  repeated 
three  times  a  day  ;  the  astringent  properties  of  the 
latter  ingredient,  when  in  combination,  ensurino- 
m  a  more  marked  degree  the  curative  effects  of  the 
cubebs.    If,  within  the  first  week  or  ten  days  from 
the   commencement   of  their  employment,  some 
beneficial  indication  as  to  the  therapeutic  action  of 
these  medicaments  be  not  dis23layed,  I  have  found 
it  far  more  desirable  to  discontinue  their  exhibition 
for  a  time,  than  to  persevere  in  their  adminis- 
tration.   When  resumed  after  the  lapse  of  a  few 
days,  signal  success,  evinced  by  the  cessation  of 
the  discharge,  has  not  unfrequently  manifested 
itself.    Contemporaneously  with,  or  independent 
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of  the  constitutional  remedial  agents  alluded  to, 
much  advantage  may  be  expected  from  the  careful 
and  judicious  selection  and  management  of  uretliral 
injections.  On  the  other  hand,  when  used  indis- 
criminately, and  without  due  regard  to  the  accom- 
panying local  symptoms,  serious  and  irreparable 
injury  may  be  inflicted  on  the  patient.  Notwith- 
standing the  high  encomiums  passed  upon  their 
peculiar  adaptation  in  the  early  inflammatory 
stages,  in  cutting  short  che  disease,  1  have  no 
hesitation  in  aflarming,  that  the  practitioner  who 
has  the  hardihood  to  experimentalize  on  an  in- 
flamed urethra,  by  throwing  into  contact  with  its 
walls  an  irritating  and  exciting  solution,  of  what- 
ever ingredients  composed,  will  in  the  great 
majority  of  instances  have  deep  cause  to  deplore 
the  temerity  and  imprudence  of  such  a  proceeding. 

In  dealing  with  that  formidable  and  highly 
destructive  affection,  gonorrhoeal  ophthalmia,  previ- 
ous to  resorting  to  any  form  of  local  irritant,  do 
we  not  adopt  every  appliance  which  topical  and 
general  means  afford,  for  combating  the  inflamma- 
tory action  which  threatens  the  loss  of  the  visual 
organ  ;  and  which,  if  not  quickly  resorted  to,  will 
terminate  in  its  total  disorganization  ?  And  is 
there  not  a  similarity, — nay,  does  not  a  close 
analogy  subsist  between  the  anatomical  and  pa- 
thological conditions  of  hoth  important  structures? 
In  either  case,  the  tissues  primarily  engaged  are 
the  same — mucous  membranes  j  and  a  like  lesion — 
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inflammation— is  demonstrable  in  both.  In  the 
one,  owing  to  its  delicate  arrangement  and  high 
degree  of  organization,  less  time  in  the  employ- 
ment of  active  measures  can  be  spared,  the  morbid 
changes  running  a  more  rapid  course;  while  in 
the  other,  the  pathological  alterations  are  slower, 
and  more  readily  arrested  or  subdued  by  appro- 
priate means. 

Of  all  the  injections  employed  in  the  treatment 
of  gonorrhoea,  nitrate  of  silver  seems  to  be  the 
one  upon  which  most  dependence  is  placed  ;  but 
considerable  diversity  of  opinion  prevails  as  to 
the  exact  proportion  of  the  salt  which  should 
enter  into  the  formation  of  the  solution.  Thus, 
Dr.  Wallace  recommends  an  injection  composed 
of  fifteen  grains  of  nitrate  of  silver  to  the  ounce 
of  water  ;  M.  Desruelles,  a  scruple  to  a  pint  ;  M. 
Ricord,  two  grains  to  eight  ounces ;  and  Mr.  Car- 
michael,  a  quarter  of  a  grain  to  the  ounce.  The 
results  of  my  experience  fully  accord  A^dth  those 
of  the  two  last  named  authorities,  and  I  have 
seldom  had  occasion  to  increase  its  strength  be- 
yond the  maximum  proportion  of  one  grain  to 
the  ounce,  as  prescribed  by  Mr.  Carmichael ;  who, 
in  animadverting  upon  the  practice  of  using  strong 
injections,  as  pursued  by  some  practitioners  of  the 
present  day,  says  the  proceeding  "is  attended  with 
such  risk  of  exciting  severe  inflammation  of  the 
entire  urethra  and  bladder,  and  all  the  immediate 
as  well  as  secondary  trains  of  evils  attendant  upon 
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this  calamity,  that  I  have  no  hesitation  in  saying 
it  is  a  practice  that  cannot  be  too  strongly  de- 
precated."* The  want  of  success,  so  frequently 
evinced  while  the  patient  is  undergoing  this  form 
of  treatment,  has,  I  doubt  not,  in  a  great  measure 
been  occasioned  by  the  careless  and  inefficient  ad- 
ministration of  the  remedy  ;  and  so  impressed 
have  I  been  with  this  idea,  that  when  an  indivi- 
dual applies  to  me  for  the  cure  of  a  gonorrhcea,  in 
a  stage  where  injections  are  likely  to  prove  bene- 
ficial, I  make  it  a  rule,  whenever  practicable,  to 
throw  up  the  solution  myself  at  least  three  times 
a  week,  which  has  the  effect  of  educating  the 
patient  to  its  use,  and  ensuring  its  subsequent 
judicious  administration.  By  this  means,  it  will 
often  happen  that  a  patient  who  has  gone  the  round 
of  all  the  neighbouring  practitioners,  and  has  care- 
lessly employed  a  variety  of  injections,  without 
producing  any  decided  effect  upon  the  disease,  will, 
when  properly  attended  to  and  closely  watched, 
speedily  recover  a  complaint  which  appeared  un- 
controllable by  the  use  of  similar  means  "under 
less  careful  superintendence.  In  some  constitu- 
tions, most  frequently  those  of  strumous  habit, 
nitrate  of  silver  does  not  produce  the  same  bene- 
ficial effects  as  in  persons  of  more  healthy  and 
robust  conformation.  In  such  instances,  I  have 
occasionally  derived  more  advantage  from  the  use 
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of  sulphate  of  zinc  ;  conimencing  at  two  grains, 
and  gradually  increasing  it  to  five  or  six  to  the 
ounce  of  water.  M.  Ricord  speaks  highly  of  the 
iodide  of  iron,  which  he  employs  in  proportions 
varying  from  one  to  eighteen  grains  to  the  ounce 
of  water.  This  is,  however,  a  preparation  requir- 
ing the  greatest  caution  to  be  observed  in  its 
administration,  as  it  sometimes,  even  in  small 
quantities,  gives  rise  to  intense  inflammation  of  the 
urethra,  and  is  not  unfrequently  productive  of 
violent  local  irritation.  It  has  been  asserted  that 
grave  and  serious  consequences,  as,  for  example, 
stricture,  swelled  testicle,  and  irritable  bladder  are 
often  traceable  to  the  use  of  injections.  Now,  if  by 
this  observation  it  be  understood  that  such  affec- 
tions are  likely  to  follow  the  indiscriminate  and 
ill-timed  employment  of  this  class  of  remedies,  I 
must  to  a  certain  extent  concede  the  force  of  the 
objection  ;  but  if,  on  the  other  hand,  it  be  implied 
that  these  agents,  no  matter  how  or  when  employed, 
are  in  themselves  the  originators  of  the  foregoing 
train  of  symptoms,  I  emphatically  deny  the  validity 
of  the  assertion.  It  is  now,  I  believe,  very  fully 
ascertained  that  long  continued  discharges  are  liable 
to  induce  such  an  alteration  of  structure,  as  may 
lay  the  foundation  of  the  evils  enumerated,  where 
no  form  of  local  irritant  has  been  resorted  to  ;  and 
in  proportion  to  the  duration  of  the  gonorrhoeal 
flux,  will  be  incurred  the  risk  of  subsequent" ure- 
thral or  vesical  disorganization. 
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"  I  have  found,"  says  M.  Ricord,  "  that  the  ju- 
dicious use  of  injections  affords  the  most  prompt 
and  favourable  results  ;  and  that  the  more  rapidly 
they  cure,  the  less  the  patient  will  be  exposed  to 
organic  changes  in  the  tissue  of  the  urethra  ;  which, 
as  we  before  said,  was  always  in  proportion  to  the 
time  of  the  duration  of  the  disease."*  And  again, — 
"  Can  it  be  denied  that  the  accidents  consequent 
upon  a  l)lennorrhagia  seldom  if  ever  exist  until 
the  end  of  the  first  week,  or  beginning  of  the 
second,  and  most  generally  during  the  third  ?  The 
abortive  treatment  prevents  epididymitis,  and  all 
other  evil  attendants  on  the  course  of  the  disease. 
In  fine,  it  is  the  prophylactic  treatment  of  these 
diseases  that  should  be  adopted ;  and,  despite  of 
that  ancient  prejudice  originated  by  Bell,  it  must 
be  insisted  that  injections  are  most  important  in 
the  abortive  treatment ;  and  so  far  from  giving  rise 
to  strictures  of  the  urethra,  they  are  its  best  pre- 
ventive." f 

Chronic  inflammation  of  the  urethra  sometimes 
gives  rise  to  morbid  changes  in  the  canal  itself, 
such  as  excoriation  of  the  mucous  membrane,  or 
slight  induration  in  some  isolated  spots.  In  this 
case,  that  portion  of  the  urethra  afifected  exhibits 
an  unnatural  degree  of  tenderness,  which  is  more 
acutely  experienced  during  the  act  of  micturition, 
and  is  sensibly  recognised  in  the  passage  of  a 


*  Ricord's  Letters,  by  Stapleton,  p.  35.  f  Ibid,  p.  13. 
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bougie.    This  condition,  which  differs  essentially 
from  that  which  I  have  denominated  complicated 
gonorrhoea,  is  best  removed  by  the  use  of  the 
caustic  bougie  as  recommended  by  Sir  Everard 
Home  ;  which  should  be  brought  in  contact  with 
the  affected  part,  having  previously  ascertained,  by 
means  of  a  common  soft  bougie,  the  distance  the 
morbid  point  is  situated  from  the  orifice  of  the 
urethra.    The  introduction  of  the  caustic  bougie 
should  not  be  had  recourse  to  more  frequently 
than  every  second  or  third  day  ;  and  should  in- 
flammatory symptoms  supervene,  its  further  use 
should  be  dispensed  with  till  after  their  subsidence. 
The  same  indication  may  be  effected  by  means  of 
Lallemand's  caustic-holder.    But,  notwithstanding: 
the  most  judicious  and  best  directed  line  of  treat- 
ment, we  occasionally  encounter  cases  in  which  the 
discharge  proceeds  uncontrolled,  regardless  of  the 
most  assiduous  care  of  the  patient  and  practitioner. 
This  state  of  tilings,  alike  teasing  to  the  patient 
and  perplexing  to  the  surgeon,  most  frequently 
presents  in  individuals  of  scrofulous  and  gouty 
habit,  especially  the  former  ;    and  we  often  find 
more  decided  advantage  from  constitutional  reme- 
dies, prescribed  with  a  view  to  the  strengthening 
of  the  generally  relaxed  and  enervated  tone  of  the 
muscular   and   nervous  systems,  than  from  any 
other  class  of  therapeutic  agents.     The  prepara- 
tions of  quinine  and  iron,  conjoined  with  a  gene- 
rous and  nutritious  diet ;  sea-bathing,  if  the  season 
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permit,  shower-baths,  -with  friction  to  the  lower 
part  of  the  spinal  column  and  sacrum,  will  in 
the  majority  of  cases  materially  contribute  to  the 
patient's  restoration.  If  a  gouty  predisposition 
be  suspected  as  the  cause  of  the  prolongation  of 
the  discharge,  colchicum  may  be  advantageously 
prescribed.  I  have,  at  the  same  time,  derived 
much  benefit  from  the  use  of  the  actual  cautery, 
when  applied  over  the  sacrum  ;  the  occasional  in- 
troduction of  bougies,  smeared  with  an  ointment 
composed  of  nitrate  of  silver  in  mild  proportions ; 
and,  on  more  occasions  than  one,  I  have  observed 
the  happiest  results  from  the  application  of  the 
solid  caustic,  externall}^  over  the  line  of  the 
urethra. 

In  the  complicated  form  of  gonorrhoea,  where  a 
venereal  ulcer  co-exists,  in  addition  to  the  treat- 
ment already  detailed,  the  system  must  be  brought 
under  the  influence  of  mercury  ;  when,  upon  the 
supervention  of  ptyalism,  the  syphilitic  sore  usu- 
ally heals.  Sometimes,  however,  the  ulcer  con- 
tinues to  spread,  and  the  urethra  may  be  destroyed 
to  a  great  extent  in  an  incredibly  short  period. 
"VYhen  this  disposition  is  evinced,  the  exhibition  of 
mercury  will  in  all  jDrobability  be  attended  with 
most  destructive  consequences ;  and  if,  under  these 
circumstances,  its  administration  be  persevered  in, 
frightful  mutilation,  the  result  of  extensive  slough- 
ing of  the  parts,  will  in  most  cases  be  added. 
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In  this  instance,  we  must  watch  narrowly  the 
local  disease,  and  confine  ourselves  almost  ex- 
clusively to  topical  remedies.  Should  secondary 
symptoms  follow,  they  must  be  treated  in  accord- 
ance with  certain  rules  laid  down  in  a  subsequent 
chapter. 

An  interesting  case,  illustrative  of  this  compli- 
cated form  of  the  disease,  is  related  by  Mr.  Parker, 
the  particulars  of  which  I  have  taken  the  liberty 
of  transcribing  from  his  valuable  treatise. 

Case. — "  A  gentleman,  fifty  years  of  age,  con- 
tracted from  a  suspicious  connexion  a  discharge 
from  the  urethra,  which  had  all  the  characters 
of  ordinar}^  gonorrhoea.  He  immediately  placed 
himself  under  the  care  of  an  eminent  practition- 
er, and  took,  for  a  month,  the  ordinary  remedies, 
such  as  copaiba  and  cubebs ;  with  this  treat- 
ment, the  discharge  disappeared.  At  this  time 
a  slight  ulceration  was  perceptible  round  the 
meatus,  which  seemed  to  come  from  within  the 
urethra.  This  spread  rapidly,  soon  involving  the 
whole  under-surface  of  the  glans  and  the  urethra 
for  an  inch  and  a  half,  which  were  entirely  des- 
troyed by  ulceration  and  sloughing.  I  was  consult- 
ed on  this  case,  which  was  succeeded  by  extensive 
nodes,  and  a  pustular  eruption  ;  and,  what  is  very 
remarkable,  the  nodes  were  the  first  constitutional 
symptoms  which  occurred,  an  exception  to  the  law 
which  seems  to  regulate  the  appearance  of  consti- 
tutional symptoms  generally.    I  believe,"  he  adds, 
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"  the  poisons  of  gonorrhoea  and  syphilis  to  be  per- 
fectly distinct ;  but  yet  there  are  cases  occasionally 
presented  to  our  notice,  where  both  chancres  and 
gonorrhoea  exist  at  the  same  time."* 

*  On  Syphilitic  Diseases,  p.  100. 
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CHAPTER  V. 

DISEASES  WHICH  SUCCEED  TO   GONORRHOEA  IN 
THE  MALE. 

Among  the  many  consequences  whicli  may  succeed 
to  gonorrlicea,  stricture  of  the  urethra  has  always 
occupied  a  prominent  position  ;  and  this  is  attribu- 
table not  to  the  acute  character  of  the  inflamma- 
tion, which  is  usually  met  with  in  its  first  stage, 
nor  to  any  iregularity  in  the  previous  management 
of  the  disease,  but  to  a  neglected  and  long-conti- 
nued discharge,  which  deprives  the  canal  of  its  na- 
tural elasticity  ;  promotes  the  deposition  of  lymph, 
the  precursor  of  induration  ;  and,  finally,  narrows 
at  some  given  point  or  points  the  calibre  of  the 
tube  destined  to  convey  away  the  excretion.  "  If 
asked,"  says  Sir  Astley  Cooper,  "  what  was  the 
cause  of  stricture,  I  would  say  that  in  ninety-nine 
cases  out  of  every  hundred  it  is  the  result  of 
neglected  gonorrhoea  and  although  exaggerated 
as  may  seem  to  some  the  numerical  calculation 
made  by  that  illustrious  surgeon,  it  nevertheless 
cannot  fail  to  produce  the  one  universal  impression 
on  the  minds  of  all,  that  of  the  many  causes  which 
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may  be  said  to  predispose  to  this  disease,  none  is  so 
effective,  none  so  certain  and  unerring  in  its  ope- 
rations, as  that  of  a  neglected  or  long  continued 
gonorrhoeal  discharge.  My  late  much  lamented 
and  highly  esteemed  master.  Dr.  Wilmot,  whose 
sound  practical  opinions  on  every  form  of  urinary 
affection,  were  only  equalled  by  the  dexterity  of 
his  manipulation  in  the  management  of  those  in- 
struments which  constitute  the  mechanical  means 
adopted  in  the  removal  of  urethral  obstructions ; 
and  who  was  looked  up  to  by  the  profession  in  this 
country,  as  no  mean  authority  on  every  subject 
pertaining  to  this  branch  of  special  pathology  ; 
records  it  as  his  opinion  that  "gonorrhoea  stands 
foremost  in  the  list"  of  causes  engaged  in  the 
formation  of  stricture.*  And  when  we  further 
consider  what  class  of  individuals  generally  pre- 
sent themselves  to  our  notice  as  the  subjects  of 
stricture  ;  when,  in  the  majority,  we  are  enabled 
to  trace  indisputable  evidence  of  a  scrofulous  habit  ; 
we  will  be  at  no  great  loss  to  apprehend  why  it 
happens  that  the  one  affection  should  stand  in 
relation  to  the  other  as  cause  and  effect ;  having 
previously  seen  that  the  strumous  diathesis  favors 
to  an  enormous  extent  the  prolongation  of  the 
gonorrhoeal  discharge. 

In  order  clearly  to  understand  how  it  happens, 
that  a  narrowing  of  the  urethra  may  result  as  a 
sequela  of  gonorrhoea,  it  will  be  necessary  to  bear 

*  Dublin  Quarterly  Journal,  May,  1848. 
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m  mind  the  anatomical  disposition  of  the  parts  ; 
to  remember  that  the  urethra  is  surrounded  in 
some  portion  of  its  course  by  muscular  fibres, 
which  have  the  power  of  compressing  the  canal, 
and  contracting  upon  the  application  of  a  stimulus; 
and  that  the  property  of  organic  contractility  is 
possessed  in  a  high  degree  by  its  investing  mem- 
brane ;  thus  enabling  it,  irrespective  of  the  inter- 
vention of  the  will,  to  contract  on  the  approach  of 
a  stimulus.    This  latter  tissue  is  connected,  like 
all  others  of  a  similar  nature,  to  the  subjacent 
parts,  by  a  sub-mucous  serous  tissue,  which  is  not 
unfrequently  the  seat  of  effusion.    Strictures  may 
occur  in  any  part  of  the  urethral  canal,  and  al- 
though usually  limited  in  extent,  may  reach  from 
the  meatus  to  the  prostatic  portion  of  the  tube. 
They  are  most  commonly,  however,  restricted  to 
the  commencement  of  the  bulb,  the  membranous 
or  muscular,  and  the  prostatic  portions  of  the 
urethra.    The  various  obstructions  which  are  met 
with  in  the  urethra  have  been  classified,  according 
to  their  supposed  nature  or  cause,  into  spasmodic, 
inflammato7y,  and  permanent.    A  mixed  form  has 
likewise  been  recognised,  in  which  each  participates 
to  some  extent  in  the  characters  of  the  other. 
Thus,  a  stricture  may  be  partly  spasmodic,  partly 
inflammatory,  and  partly  permanent.    In  addition, 
numerous  subdivisions  have  been  made,  founded 
principally  on  the  fancied  similitude  of  the  obstruc- 
tions to  material  objects.     To  enter  upon  this 
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detail,  which  will  be  found  in  most  of  the  elemen- 
tary works,  is  beside  my  present  purpose. 

Stricture  is  generally  insidious  in  its  origin,  and 
is  preceded  by  symptoms  denoting  a  diminution  in 
the  natural  elasticity  of  the  urethra,  such  as  the 
retention  of  a  few  drops  of  urine,  when  the  patient 
is  under  the  impression  that  he  has  fully  evacuated 
the  bladder  ;  after  a  short  time,  the  calls  to  pass 
water  become  more  frequent,  and  the  act  of  mictu- 
rition is  finally  attended  with  more  or  less  diffi- 
culty, owing  to  some  opposition  which  the  fluid 
encounters  in  its  progress  through  the  canal  ;  the 
stream  is  altered,  and  instead  of  flowing  in  a  full 
jet,  is  thrown  with  inequality  of  force,  and  is 
usually  split  or  divided.  If,  during  the  incipient 
stages,  characterized  by  the  atonic  state  of  the 
urethra,  the  judicious  employment  of  bougies  or 
catheters  (the  former  gum  elastic  instrument  will 
in  most  cases  be  preferable)  be  resorted  to,  the 
stricture  may  be  arrested  in  its  progress,  and  there- 
by prevented  from  degenerating  into  a  permanent 
obstruction.  It  is,  I  believe,  generally  admitted, 
that  in  the  commencement  of  the  formation  of 
every  permanent  stricture,  resulting  upon  gonor- 
rhoea, there  exists  not  alone  a  physical  impediment 
arising  from  chemosis  and  subcutaneous  effusion ; 
but  likewise  a  certain  amount  of  spasmodic  action 
is  superadded,  which  multiplies  the  difficulty  not 
unfrequently  encountered  in  the  passage  of  an 
instrument,  and  which  is  often  sensibly  increased 
by  this  manipulation. 
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It  will,  however,  be  absolutely  necessary,  in 
order  to  regulate  our  subsequent  treatment,  to 
draw  a  line  of  demarcation  between  the  spasmodic 
and  inflammatory  varieties  of  the  disease  ;  the 
following  points  of  diagnosis  may  serve  to  dis- 
tinguish them.  A  spasmodic  stricture  makes  its 
appearance  suddenly  in  an  individual  usually  of 
delicate  and  irritable  habit,  who,  while  labourino; 
under  gonorrhoea,  is  guilty  of  some  excess  in  the 
use  of  vinous  or  spirituous  liquors  ;  and  it  is  unat- 
tended with  pain.  During  the  paroxysm,  the 
pulse  is  frequent  but  not  strong,  the  penis  is 
devoid  of  any  appearance  of  turgescence,  and  the 
prepuce  exhibits  but  a  mild  degree  of  vascularity. 
The  gonorrhoeal  irritation,  extending  to  the  bulbous 
and  membranous  portions  of  the  urethra,  excites 
so  much  spasmodic  action  of  the  surrounding  mus- 
cles as  to  cause  complete  retention  of  urine.  This 
latter  condition  is  brought  about  by  the  contrac- 
tion of  the  anterior  fibres  of  the  levator  ani  mus- 
cle, described  by  Mr.  Wilson.  On  the  other  hand, 
an  inflammatory  stricture  usually  occurs  in  a 
sanguineous  or  robust  habit ;  is  accompanied  with 
excessive  pain  in  the  course  of  the  urethra,  with 
an  inordinate  desire  to  pass  water ;  the  pulse  is 
strong,  but  not  much  accelerated,  and  the  penis  is 
turgid  and  distended.  When  called  upon  to  treat 
a  patient  for  spasmodic  stricture,  much  caution 
should  be  observed  in  the  use  of  instruments.  A 
gum  elastic  bougie  or  catheter  should  be  gently 
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passed  along  the  urethra,  till  it  comes  in  contact 
with  the  strictured  part ;  against  which  it  must  be 
permitted  to  rest  for  a  few  moments,  when,  upon 
the  withdrawal  of  the  instrument,  a  free  flow  of 
urine  will  in  most  instances  follow.  Sometimes, 
however,  it  will  be  necessary  to  re-introduce  the 
catheter  ;  and  by  gentle  pressure  against  the  seat 
of  obstruction  the  spasm  may  be  overcome,  and 
the  instrument  will  suddenly  glide  into  the  blad- 
der. Should  any  undue  force  now  be  exerted, 
serious  mischief  may  be  produced,  the  first  intima- 
tion of  which  will  be  the  flow  of  blood  upon  the 
withdrawal  of  the  catheter.  This,  although  in 
itself  not  always  an  indication  that  the  canal 
has  been  injured,  is  nevertheless  sufficient  notifica- 
tion to  the  practitioner  to  desist  from  the  repetition 
of  similar  attempts.  It  thus  occasionally  happens, 
that  the  surgeon  is  foiled  in  his  elForts  to  promote 
the  passage  of  urine  by  the  introduction  of  in- 
struments ;  in  this  case,  it  will  be  requisite  to  have 
recourse  to  those  means  which  tend  to  relax  the 
muscular  system  generally,  such  as  bleeding,  tar- 
tarized  antimony,  opium,  and  the  warm-bath.  The 
application  of  cold  to  the  perinasum,  or  the  immer- 
sion of  the  body  in  cold  water,  has  been  known 
to  prove  successful  after  the  failure  of  other  re- 
medial agents.  I  have  also  seen  decided  benefit 
result  upon  the  administration  of  the  tincture  of 
muriate  of  iron,  given  in  doses  of  from  ten  to 
fifteen  drops  every  ten  minutes;  its  salutary  effects 
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seem  to  depend  upon  the  nausea  which  it  occasions. 
The  surgeon  who  resorts  to  force,  in  order  to  effect 
an  entrance  into  the  bladder,  through  a  spasmodi- 
cally contracted  urethra,  without  having  previously 
employed  those  appliances  which  are  calculated  to 
relax  muscular  action,  lays  himself  open  to  well 
merited  censure  ;  and  will  in  all  probability  entail 
upon  his  patient  a  life  of  misery  and  despair. 

As  illustrative  of  the  opposition  which  may  be 
encountered  by  muscular  contractility  to  the  pas- 
sage of  an  instrument,  I  subjoin  the  following 
instance,  which  I  extract  from  the  case  book  of 
my  late  father,  for  many  years  surgeon  to  the  Lock 
Hospital: — 

Case. — "  1  was  suddenly  summoned  to  visit  a 
gentleman  residing  in  Castle-street,  about  thirty 
years  of  age,  and  the  subject  of  gonorrhoea.  On 
my  arrival  at  the  house,  I  found  with  him  a 
surgeon  of  high  respectability,  who  was  living  in 
the  neighbourhood.  The  gentleman  alluded  to 
proceeded  to  tell  me  what  1  myself  saw,  that  he 
had  tried  with  various  sized  catheters  to  draw  off 
the  water,  but  in  vain.  I  now  also  attempted  to 
pass  a  very  small  gum  elastic  catheter,  but  with  no 
better  success,  when  it  was  agreed  that  the  patient 
should  be  taken  to  a  warm  bath  in  the  neighbour- 
hood. He  was  accordingly  conveyed  in  a  carriage, 
and  placed  in  a  bath  of  about  ninety  degrees  in 
temperature.  After  a  lapse  of  ten  minutes,  I  pro- 
ceeded to  bleed  him  from  a  large  orifice  in  the  arm, 
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with  the  intention  of  inducing  syncope.  This 
object,  however,  I  did  not  elFect  ;  and  on  attempting 
to  pass  the  instrument,  I  was  again  defeated.  As 
a  last  resource,  I  prescribed  a  tobacco  enema;  and 
in  the  meantime,  as  the  case  was  urgent,  the 
surgeon  in  attendance  was  of  opinion  that  without 
further  delay  we  should  proceed  to  puncture  the 
bladder  above  the  pubis.  This  I  refused  to  do 
without  further  assistance,  and  accordingly  a  mes- 
senger was  dispatched  for  Mr.  Colles.  In  the 
interval,  I  desired  the  patient  to  get  up,  and  come 
out  on  the  floor;  at  this  moment  he  was  in  an 
extremely  debilitated  state.  I  then  took  the 
smallest  gum  elastic  catheter  that  could  be  pro- 
cured ;  and  having  withdrawn  the  stilette,  pro- 
ceeded to  pass  it  along  the  urethra,  when  to  my 
surprise  and  gratification,  it  glided  freely  into  the 
bladder,  and  the  urine  was  consequently  drawn  off. 
From  this  case,"  he  observes,  "  we  may  learn  the 
obstacles  the  surgeon  must  expect  to  encounter  ; 
the  measures  which  he  is  called  upon  to  adopt  ; 
and  the  danger  of  too  soon  giving  way  to  the 
urgency  of  the  symptoms,  by  resorting  to  an 
operation,  which,  though  easy  of  performance,  is 
so  frequently  attended  with  fatal  results."  To 
impress  this  latter  remark  more  forcibly,  I  may 
mention  that  in  one  of  the  large  hospitals  in  this 
city,  during  my  apprenticeship,  I  saw  the  instru- 
ments intended  to  be  used  in  puncturing  the  blad- 
der laid  on  the  stool  at  the  patient's  bedside;  when 
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one  of  the  surgeons  summoned  to  attend  took  up 
a  catheter  and  drew  off  the  water.  In  the  treat- 
ment of  inflammatory  stricture,  previous  to  any 
attempt  at  passing  an  instrument,  the  patient 
should  be  submitted  to  a  strict  course  of  anti- 
phlogistic management.  If  a  contrary  rule  be 
adopted,  and  mechanical  means  be  employed  with 
a  view  to  dilatation  of  the  urethra  at  the  onset  of 
this  affection,  much  mischief  will  be  likely  to  ensue. 

In  complicated  gonorrhoea,  as  in  every  instance 
where  a  venereal  ulcer  occupies  the  orifice  of  the 
urethra^  stricture  of  an  intractable  nature,  and  one 
likely  frequently  to  recur,  is  often  met  with  a  con- 
siderable time  subsequent  to  the  healing  of  the 
ulcer,  in  consequence  of  the  contraction  of  the 
cicatrix.  This  termination,  however,  seldom  pre- 
sents, except  where  the  ulceration  extends  in  a 
continuous  circle  around  the  meatus.  It  will, 
therefore,  be  the  design  of  the  surgeon  to  arrest 
the  progress  of  the  ulcer,  and  prevent  it  from 
encircling  the  orifice.  This  can  in  most  instances 
be  effected,  by  the  application  of  nitrate  of  silver, 
or  the  acid  nitrate  of  mercury.  When  the  area 
of  the  urethra  becomes  diminished,  omng  to  the 
occurrence  of  stricture  in  this  locality,  the  means 
adopted  for  the  removal  of  the  obstruction,  when 
situated  in  other  portions  of  the  canal,  will  here 
prove  ineffectual.  It  will,  therefore,  be  necessary 
to  have  recourse  to  the  following  operation,  pro- 
posed by  the  late  Dr.  Colles,  and  which  has  since 
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been  practised  with  uniform  success.  The  descrip- 
tion is  best  conveyed  in  his  own  words: — "  Having 
detached  the  skin  from  the  end  of  the  urethra,  to 
which  it  is  generally  intimately  adherent,  I  divide 
the  urethra  below,  to  the  length  of  more  than  half 
an  inch  ;  I  raise  the  mucous  membrane  from  each 
lip  of  the  incision  ;  then  cut  away  a  portion  of  the 
bared  corpus  spongiosum  to  such  an  extent  as  will 
allow  the  raised  mucous  membrane  to  cover  the 
cut  edge.  I  stitch  down  this  membrane  upon  the 
corpus  spongiosum,  and  thus  having  covered  each 
lip  of  the  wound  by  mucous  membrane,  I  have 
effectually  guarded  against  the  possibility  of  re- 
union of  the  lips  of  the  wound,  or  subsequent 
contraction  of  the  opening.  The  opening  of  the 
urethra  thus  produced  is,  of  course,  of  a  size  larger 
than  natural."* 

During  the  progress  of  gonorrhoea,  or  as  a  con- 
sequence of  that  affection,  small  indurated  tumours 
are  frequently  met  with  in  the  course  of  the 
urethra,  which  sometimes  suppurate,  and  discharge 
their  contents  into  the  canal.  They  are  most  fre- 
quently situated  in  the  lacuna  magna,  opposite  to 
the  froenum,  in  front  of  the  scrotum,  or  in  the 
perinaeum  ;  and  would  appear  to  be  the  result  of 
the  occurrence  of  inflammation  in  these  localities. 
They  occasionally  burst  into  the  integuments,  and 
give  rise  to  troublesome  abscesses  ;  which,  if  not 


*  Obsen  ations  on  the  Venereal  Disease,  p.  95. 
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promptly  attended  to,  will  terminate  in  unmanage- 
able fistulcE  ;  and  from  the  tortuous  and  indirect 
communication  thus  established  between  the  in- 
ternal and  external  openings,  the  extravasation  of 
urine  to  a  greater  or  less  amount  takes  place  into 
the  surrounding  cellular  tissue.  The  application 
of  leeches,  with  the  observance  of  rest  in  the  recum- 
bent posture,  and  perfect  quietude  will  sometimes 
serve  to  resolve  those  tumours.  If  suppuration 
occur,  a  free  incision  should  immediately  be  made, 
in  order  to  aiFord  full  exit  for  the  matter.  Ab- 
scesses in  the  perinceiim,  if  neglected,  may,  in 
addition  to  causing  a  fistulous  opening  in  that 
situation,  produce  fistula  in  ano.  As  these  collec- 
tions of  matter  are  for  the  most  part  observed  in 
broken  down  habits,  a  tonic  line  of  treatment  must 
be  pursued,  and  the  constitutional  powers  sup- 
ported by  those  means  usually  made  available  in 
debilitated  individuals.  The  fistulte  may  be  treated 
in  accordance  with  certain  prescribed  rules,  to  be 
found  in  all  systematic  surgical  treatises. 

Acute  inflammation  of  the  prostate  gland  oc- 
casionally attends  upon,  or  presents  as  the  effect  of 
gonorrhoea.  It  is  recognised  by  pain  in  the  vicini- 
ty of  the  gland,  increased  on  pressure ;  more  ap- 
parent when  made  by  the  finger  introduced  into  the 
rectum,  accompanied  Avith  tenesmus  and  a  con- 
stant desire  to  pass  water,  which  is  attended  mth 
much  difiiculty  and  pain  ;  and  upon  its  evacuation, 
a  considerable  degree  of  uneasiness  is  referred  to 
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the  glans  penis.  If  the  patient  be  labouring  un- 
der gonorrhoea  at  the  accession  of  this  attack,  the 
urethral  discharge  either  ceases  altogether,  or  is  to 
a  great  extent  diminished  in  quantity  ;  much  suf- 
fering is  displayed  by  the  restlessness  and  anxiety 
of  the  complainant,  and  symptoms  of  a  severe 
febrile  character  are  indicated  by  the  rapid  ac- 
celeration of  the  pulse,  and  an  insatiable  desire  for 
drink.  If  the  urgency  of  the  foregoing  train  of 
disasters  be  not  speedily  abated  by  appropriate 
remedies,  complete  retention  of  the  urine  will  take 
place  ;  and  abcesses  will  form  in  the  body  or 
around  the  gland,  which  may  burst  into  the 
urethra  or  produce  a  tumor  in  the  perinaeum. 

It  will  thus  occasionally  happen,  that  when  a 
catheter  is  introduced  in  order  to  relieve  the  re- 
tention of  urine,  the  admixture  of  pus  with  the 
water  will  afford  evidence  of  the  instrument  having 
perforated  a  prostatic  ahcess^  the  existence  of  which 
may  have  been  previously  unsuspected,  in  conse- 
quence of  the  absence  of  rigors,  the  well-known 
precursor  of  abcesses  in  other  situations.  Acute 
inflammation  of  the  prostate  gland  must  be  com- 
bated by  anti-phlogistic  measures,  regulated  ac- 
cording to  the  strength  and  constitution  of  the 
patient,  of  the  most  prompt  and  decisive  character. 
Bleeding  generally  and  locally,  fomentations  to  the 
perinaeum,  the  warm  hip-bath,  gentle  laxatives,  and 
emollient  enemata  should  in  the  first  instance  be 
directed.    By  the  adoption  of  these  measures,  the 


96 


SYPHILITIC  DISEASES. 


inflammation  may  be  completely  subdued,  the  free 
flow  of  urine  promoted,  and  the  individufd's  health 
and  spirits  may  be  permanently  re-established. 

The  employment  of  these  means  is  not,  how- 
ever, invariably  crowned  with  success  ;  and  the  in- 
flammation, instead  of  terminating  in  resolution, 
may  run  on  to  suppuration  ;  the  matter  discharging 
itself  either  into  the  urethra,  or  making  its  way 
towards  the  perinasum,  where  a  tenderness  on  pres- 
sure, and  fulness  on  close  observation,  will  demon- 
strate its  existence  beneath  the  fascia  ;  the  resist- 
ance and  tension  of  which  will  frequently  prevent 
its  pointing  until  extensive  disease  has  been  effect- 
ed in  the  adjacent  structures.  As  soon,  therefore, 
as  there  is  the  slightest  intimation  of  the  formation 
of  matter  in  the  perinatal  region,  a  free  incision 
should  be  made  ;  which  will  be  productive  of  the 
two-fold  advantage,  of  relieving  the  pain  caused  by 
the  tension  of  the  fascia,  and  establishing  an  outlet 
for  the  escape  of  the  purulent  secretion.  The  ex- 
hibition of  mercury,  so  as  to  induce  a  mild  degree 
of  salivation,  will,  in  conjunction  with  the  topical 
treatment,  materially  contribute  to  the  subjugation 
of  existing  inflammation,  and  tend  to  restore  the 
gland  to  its  original  healthy  condition. 

During  a  protracted,  or  long  continued  ure- 
thral discharge,  a  certain  amount  of  irritability 
of  the  bladder  is  manifested.  The  patient  is  harass- 
ed with  an  almost  constant  desire  to  pass  water,  the 
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quantity  voided  being  always  of  necessity  trifling, 
and  not  imfrequently  tinged  with  blood  ;  a  sense 
of  extreme  lassitude  and  pain  is  referred  to  the 
loins,  and  much  uneasiness  is  experienced  at  the 
extremity  of  the  penis,  and  about  the  verge  of  the 
anus ;  considerable  constitutional  disturbance  is 
evinced,  and  loss  of  rest  from  continued  irrita- 
tion adds  to  the  patient's  sufferings.  In  this  stage 
of  the  complaint,  owing  to  the  urgent  nature  of  the 
symptoms,  suspicion  of  calculus  in  the  bladder  has 
been  frequently  excited  in  the  rhind  of  the  medical 
attendant ;  who,  in  his  search  after  a  foreign  body, 
has  been  knoAvn  to  exasperate  the  individual's  al- 
ready miserable  condition,  by  the  introduction  of  a 
sound  into  that  viscus.  The  diagnosis  is,  however, 
easily  made,  and  a  little  reflection  will  soon  en- 
able us  to  arrive  at  the  true  character  of  the  dis- 
ease. In  the  subjects  of  stone,  pain  is  invariably 
experienced  when  the  fluid  contents  of  the  bladder 
have  been  completely  discharged  ;  in  those  labour- 
ing from  the  effects  of  the  complaint  under  con- 
sideration, the  uneasiness  is  only  present  when  the 
organ  is  subjected  to  the  stimulus  of  the  urine. 
The  acute  form  of  the  disease,  characterized  by  the 
symptoms  just  enumerated,  after  having  continued 
for  a  period  of  longer  or  shorter  duration,  lapses 
into  a  more  chronic  condition.  The  urine  presents 
a  whey-like  character,  and  acquires  an  ammoniacal 
odour.  It  is  often  mixed  with  blood,  and  with  it 
are  ejected  flakes  of  coagulable  lymph,  and  a  white 
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tenacious  mucus.  Should  the  disease  still  further 
proceed,  hectical  symptoms  will  be  superadded  ; 
the  intestinal  and  pulmonary  mucous  membranes 
will  participate  in  the  general  constitutional  dis- 
turbance ;  diarrhoea  and  cough  will  supervene, 
under  the  combined  influence  of  which  the  patient 
will  usually  sink  and  die.  In  the  earlier  and  more 
acute  stage  of  the  disease,  relief  may  be  obtained 
by  the  exhibition  of  opium,  both  by  the  mouth 
and  in  the  form  of  suppository  by  the  rectum. 
The  tepid  hip-bath  will  likewise  prove  a  useful  ad- 
juvant. In  order  to  counteract  the  constipating 
effects  usually  produced  by  the  opium,  the  mildest 
purgative  should  be  employed;  and  none  will  be 
found  to  answer  the  purpose  better  or  cause  less 
irritation  than  castor  oil.  A  short  gum-elastic 
catheter  introduced  as  far  as  the  distal  end  of  the 
urethra,  but  not  permitted  to  enter  the  bladder, 
will,  by  affording  rest  to  that  organ,  materially  aid 
in  lessening  the  sufferings  of  the  patient.  The  in- 
strument should  be  fixed  in  the  urethra,  and  should 
not  be  withdrawn  oftener  than  once  in  the  course 
of  the  twenty-four  hours.  The  administration  of 
copaiba  and  cubebs  will  likewise,  in  this  stage,  be 
attended  with  marked  and  decided  advantage. 
When  the  acute  and  more  urgent  symptoms  have 
subsided,  and  the  disease  has  assumed  a  chronic 
character,  blisters  to  the  sacrum  and  pubis,  (the 
hair  having  been  previously  removed  from  the  lat- 
ter) together  with  an  alterative  course  of  mercury, 
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may  be  judiciously  prescribed.  Infusion  of  bucliu, 
and  decoction  of  pareira  brava,  given  either  sepa- 
rately or  combined,  will  serve  to  tranquillize  the 
mucous  surface  of  the  bladder  ;  and  I  have  wit- 
nessed the  most  favourable  results  from  the  careful 
injection  of  tepid  water  into  the  cavity  of  the 
organ. 

Infiammation  of  the  epididymis^  erroneously 
termed  hernia  humoralis,  is  one  of  the  most  fre- 
quent affections  consequent  ujDon,  or  occurring 
simultaneously  with  a  gonorrhoeal  discharge.  So 
commonly  does  it  present  in  this  class  of  patients, 
that  M.  Ricord  has  given  it  the  appellation  of 
"  blennorrhagic  epididymitis."  The  disease  is  gene- 
rally restricted,  upon  its  first  approach,  to  the  con- 
volutions of  the  epididymis,  and  usually  occurs 
about  the  third  week  after  the  first  accession  of  the 
discharge.  If  not  speedily  arrested,  the  adjacent 
tissues  of  the  testicle,  and  sometimes  the  gland  it- 
self, become  involved.  It  has  been  very  often  al- 
leged that  this  affection  owes  its  origin,  in  a  great 
measure,  to  the  mode  of  treatment  to  which  the 
individual  had  been  subjected  during  the  first  few 
weeks  of  the  urethral  attack  ;  and  that  in  propor- 
tion to  the  frequency  with  which  anti-gonorrhoeal 
medicaments  are  administered,  and  injections  em- 
ployed for  the  cure  of  the  original  disease,  will  be 
incurred -the  risk  of  consecutive  inflammation  of 
the  epididymis  and  testicle.  That  this  line  of  rea- 
soning is  both  illogical  and  fallacious,  is  demonstra- 
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ted  in  numberless  instances;  for  althougli  it  some- 
times happens  that  an  attack  of  epididymitis  pre- 
sents itself  while  the  patisnt  is  being  treated  for  a 
urethral  discharge,  it  much  more  frequently  occurs 
that  this  affection  shows  itself  in  neglected  cases, 
where  no  form  of  treatment  whatsoever  had  been 
resorted  to.    Its  manifestation  in  the  first  named 
class  is,  I  presume,  but  a  mere  coincidence,  which 
would  in  any  event  most  probably  take  place,  and 
can  therefore  never  be  viewed  in  the  relation  of 
cause  and  effect.    On  the  contrary,  it  may  be  as- 
serted, that  the  best  and  safest  precaution  that  can 
be  adopted,  in  order  to  obviate  the  risk  of  such  a 
casualty,  is  to  endeavour  to  cure  as  quickly  as 
possible,  by  the  employment  of  specific  remedies, 
the  original  affection  ;  it  beino;  now  well  ascer- 
tained  that,  in  proportion  to  the  length  of  duration 
of  the  discharge,  will  be  the  likelihood  of  the  con- 
secutive diseases  of  the  epididymis  and  testicle. 
That  this  is  no  imaginary  or  hypothetical  assertion 
may  at  once  be  seen  by  a  glance  at  the  statistical 
summary  of  M.  Gaussail,  by  which  it  is  clearly  de- 
ducible  that  this  affection  most  commonly  presents 
in  the  fourth  or  fifth  Aveek  from  the  first  accession 
of  gonorrhojal  symptoms  ;  a  statement  fully  cor- 
roborated by  the   extensive   observation  of  M. 
Ricord.    Two  varieties  of  the  disease  are  described 
by  the  latter  authority,  and  are  now  I  believe 
generally  recognised  ;  the  one  where  sympathetic 
inflammation  seizes  upon  the  epididymis,  without 
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travelling  along  the  vas  deferens  ;  tlie  other  where 
the  inflammation  progresses  along  the  ejaculatory 
duct  to  the  vesicula  seminalis,  and  thence  along 
the  vas  deferens  to  the  epididymis.    These  distinc- 
tions have  been  verified  by  post  mortem  examina- 
tion ;  and,  in  a  practical  point  of  view,  are  by  no 
means  destitute  of  value.    During  the  prevalence 
of  a  gonorrhoeal  discharge,  the  patient  lays  himself 
particulai'ly  open  to  an  attack  of  this  affection,  by 
inordinate  exercise,  too  free  indulgence  in  stimula- 
ting liquors,  inattention  to  the  promotion  of  the 
natural  secretion  from  the  bowels,  and  neglect  of  the 
suspender  by  which  the  testicle  should  be  support- 
ed.   Individuals  in  whom  the  scrotum  is  flaccid, 
and  the  creniaster  muscle  not  well  developed,  are, 
ceteris  paribus^  more  liable  to  affections  of  this  kind 
than  others,  and  where  but  one  testicle  is  attacked, 
that  on  the  left  side  most  usually  suffers.    On  the 
accession  of  the  disease,  the  urethral  discharge  is 
usually  very  much  diminished,  but  seldom  entirely 
disappears.    As  the  severity  of  the  symptoms  of 
the  epididymitis  subside,  the  gonorrhoeal  S3anptoms 
are  gradually  re-established.    Formerly,  a  patient 
labouring  under  the  consequences  of  this  malady 
was  subjected  to  a  long  and  teasing  course  of  gene- 
ral and  local  treatment  ;  venesection,  topical  bleed- 
ing, fomentations,  poultices,  and  a  variety  of  lotions 
were  put  in  requisition  ;  the  individual's  recovery 
was  sensibly  protracted  ;  and  debility  of  long  du- 
ration was  of  necessity  subsequently  superadded. 
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Such  a  mode  of  procedure  is  now  rarely  if  ever 
resorted  to  ;  and  general  depletion,  instead  of  ex- 
pediting the  patient's  recovery,  is  well  known  to  re- 
tard the  progress  to  convalescence, — a  circumstance 
by  no  means  surprising,  when  we  consider  that 
the  concomitant  inflammatory  indications  partake 
more  of  an  irritable  than  of  a  sthenic  character.  In 
order  to  obviate  the  tediousness  and  various  incon- 
veniences attending  the  common  mode  of  treating 
inflammatory  aff'ections  of  the  testicle,  Dr.  Fricke, 
surgeon  to  the  general  hospital  in  Hamburg,  in  a 
paper  published  in  the  year  1836,  recommended 
the  application  of  compression,  by  means  of  strips 
of  adhesive  plaster,  as  a  substitute  for  every  other 
form  of  remedial  appliance.  In  recent  inflamma- 
tory swellings,  a  simple  application  of  the  com- 
pression was  found  sufiicient  to  remove  the  disease ; 
in  cases  of  longer  standing,  (varying  from  three  to 
eight  days)  it  was  found  necessary  to  repeat  the 
operation  two  or  three  times.  Swelling  of  the  sper- 
matic chord,  when  not  very  considerable,  did  not  in- 
terfere with  the  treatment  ;  which  was  only  contra- 
indicated  by  a  disordered  state  of  the  digestive 
organs,  in  which  case  the  previous  exhibition  of  an 
emetic  was  deemed  advisable.  The  mode  in  which 
pressure  is  applied  by  this  means  is  as  follows. 
The  emplastrum  ammoniaci  c.  hydrargyro,  which  is 
that  usually  preferred  in  this  country,  having  been 
previously  cut  into  thin  strips,  the  patient  is  placed 
in  the  standing  posture,  and  the  surgeon  having 
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gently  drawn  down  the  testicle  to  the  bottom  of 
the  scrotum,  the  skin  of  which  is  tensely  brought 
over  the  surface  of  the  gland,  proceeds  to  apply 
the  straps  in  a  circular  manner  ;  commencing  from 
above  at  the  insertion  of  the  chord,  which  must  be 
closely  embraced,  in  order  to  prevent  the  testicle 
from  slipping  up  through  the  loose  rings  of  the 
plaster,  when  the  lower  or  inferior  portion  is  com- 
pressed. In  this  manner,  the  operator  encircles 
the  gland  by  a  succession  of  straps  ;  the  latter 
always  lying  over  the  former,  by  a  third  of  its 
width,  till  the  whole  organ  is  covered.  A  second 
series  of  straps  is  then  passed  from  above  down- 
wards, and  in  this  way  the  entire  testicle  is  com- 
pletely enveloped  and  compressed.  The  operation 
should  not  be  repeated  till  the  straps  become  suffi- 
ciently loose  to  admit  of  the  introduction  of  a  scis- 
sors between  them  and  the  skin.  The  advantages 
derivable  from  this  plan  of  treatment  are  briefly 
recapitulated  by  Dr.  Fricke,  at  the  close  of  his 
communication  ; — 

1.  The  speedy  removal  of  pain. 

2.  The  quick  removal  of  the  disease  itself. 

3.  The  simplicity  of  the  method,  and  the  slight 
trouble  thereby  given  to  the  patient. 

4.  The  small  expense  of  the  treatment. 

5.  The, comparatively  slight  care  and  attendance 
required  on  the  part  of  the  surgeon.* 


*  Zcitechiift  fiir  die  Gesammte  Mcclicin,  b.  i.,  li.  1,  1836. 
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The  foregoing  line  of  practice  has  now  been 
extensively  tested  for  many  years ;  and,  with 
one  exception,  where  its  aid  was  obliged  to  be 
dispensed  with,  on  account  of  the  supervention  of 
long  continued  pain,  I  do  not  remember  having 
witnessed  a  case  in  which  its  employment  was  not 
followed  by  speedy  and  permanent  relief,  and  in 
which  the  integrity  of  the  affected  part  was  not 
quickly  restored.  Nor  must  it  be  forgotten,  that 
among  the  many  advantages  resulting  from  its 
adoption,  a  boon  of  no  small  consideration  is  con- 
ferred in  the  majority  of  instances  upon  the  patient, 
by  enabling  him  to  follow  his  ordinary  avocations 
without  the  sacrifice  of  time  or  convenience,  annoy- 
ances inevitable  to  a  tedious  and  protracted  con- 
finement. But  this  is  not  all  ;  the  employment 
of  well  regulated  compression  may  likewise  be 
regarded  as  a  powerful  preventive  against  effusion 
into  the  tunica  vaginalis  ;  and  it  now  very  rarely 
happens  that  hydrocele,  formerly  a  disease  of  such 
frequent  occurrence,  exhibits  itself  as  a  sequence  of 
this  species  of  inflammation.  From  inattention  to 
remedial  measures,  more  especially  the  neglect  of  the 
suspensory  bandage,  the  testicle  itself  may  become 
engaged,  and  an  enlargement  of  the  gland  ensue. 
This  condition  not  unfrequently  depends  upon  an 
irritable  state  of  some  portion  of  the  urethra,  and  is 
best  combatted  by  the  occasional  passage  of  a  bougie. 
Should  the  proportions  of  the  testicle  still  continue 
to  increase,  or  remain  in  a  state  of  indolent  or 
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chronic  enlargement,  alterative  doses  of  mercury, 
alternated  with  the  iodide  of  potassium,  will  be 
found  most  beneficial.  It  sometimes,  though  rarely 
happens,  that  suppuration  of  the  organ  follows  as 
a  sequela  of  this  affection.  When  this  unfor- 
tunate complication  is  about  to  exhibit  itself,  the 
gland  becomes  peculiarly  hard,  tense,  and  painful  ; 
the  skin  covering  it  assumes  a  shining  and  pointed 
appearance  ;  and  if  not  interfered  with  by  the 
surgeon,  the  integument  will  give  way,  purulent 
matter  will  be  discharged,  and  the  integrity  of  the 
gland  will  be  seriously  impaired.  A  fungus  will 
now  protrude  from  the  cavity  in  the  scrotum,  and 
if  not  checked  by  escharotics,  will  attain  a  consi- 
derable size.  The  application  of  solid  nitrate  of 
silver,  however,  will  seldom  fail  in  arresting  the 
growth.  Considerable  danger  to  the  sound  testicle 
is  in  this  case  to  be  apprehended ;  and  it  not  un- 
commonly happens  that,  after  a  time,  disease  will 
be  detected  in  it  also. 

Gonorrhosal  Rheumatism. — During  the  progress 
or  towards  the  termination  of  a  gonorrhoeal  dis- 
charge, the  patient  is  occasionally  attacked  with 
pain  and  swelling  of  the  joints.  This,  unlike  the 
more  common  forms  of  rheumatism,  is  unaccom- 
panied by  any  febrile  excitement  ;  and  although  a 
considerable  degree  of  effusion  may  have  taken 
place,  no  amount  of  constitutional  disturbance  will 
be  observable.  Another  peculiarity  has  been  noted, 
that  it  seldom  happens  that  more  than  one  joint  is 
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attacked  at  a  time  ;  and  that  during  the  iDaroxysm 
the  urethral  discharge  is  either  materially  dimin- 
ished in  quantity,  or  altogether  arrested.  It  not 
unfrequently  occurs  that  the  pain  is  referred  to 
the  muscles,  more  particularly  those  covering  the 
shoulders  and  hips;  and  this  is  looked  upon  by 
some  as  a  different  variety  of  the  affection,  uncon- 
nected  with  disease  of  the  fibrous  tissues.  The 
treatment  consists  in  the  use  of  colchicum  and 
opium,  with  the  use  of  the  vapour  or  warm  bath. 
Should  effusion  to  any  considerable  extent  have 
resulted  as  the  consequence  of  synovitis,  leeches 
and  counter  irritants  may  be  applied  with  much  ad- 
vantage to  the  affected  part.  In  cases  of  retroces- 
sion of  the  discharge,  it  has  been  recommended  to 
resort  to  the  introduction  of  bougies  smeared  with 
gonorrhoeal  matter.  Of  the  utility  of  this  latter 
line  of  treatment,  I  cannot  speak  with  any  degree 
of  confidence. 

Case. — In  the  summer  of  1843, 1  was  consulted 
by  a  middle-aged  gentleman  for  a  gonorrhoea,  com- 
j)licated  with  a  severe  form  of  phymosis.  Owing 
to  this  latter  circumstance,  inflammatory  symptoms 
ran  high  for  the  first  few  days  of  the  disease ;  upon 
their  subsidence,  the  left  ankle  was  attacked  with 
excruciating  pain,  accompanied  with  considerable 
redness  and  swelling  ;  on  its  restoration  to  its 
normal  condition,  the  knee  of  the  same  side,  in  a 
few  days  afterwards,  was  similarly  effected  ;  and, 
lastly,  acute  sclerotitis  terminated  this  form  of 
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erratic  rheumatism.  The  urethral  discharge  was 
very  much  diminished  during  the  continuance  of 
these  attacks,  but  on  their  disappearance  was  com- 
pletely re-established. 

Gonorrhoeal  Ophthalmia. — This  highly  destruc- 
tive form  of  disease,  which  is  now  happily  but 
rarely  encountered  in  this  country,  owes  its 
origin  to  two  different  causes  ;  the  first  and  most 
usual  being  that  of  direct  contagion,  and  the 
second  resulting  on  metastasis.  A  third  variety, 
consequent  on  sympathetic  irritation  merely,  is 
described  by  Mr.  Lawrence,  the  existence  of 
which  would  seem  rather  hypothetical.  Dr. 
Vetch,  no  mean  authority  on  ophthalmic  surgery, 
though  he  recognises  contagion  as  a  source  of 
the  disease,  denies  that  the  matter  taken  from 
the  urethra  of  the  infected  patient  can  produce 
any  effect  in  the  same  individual.  Numerous 
instances,  however,  occurring  in  the  practice  of 
others,  have  demonstrated  the  fallacy  of  that  posi- 
tion. 

My  distinguished  friend  Dr.  Graves,  to  whose 
valuable  researches  I  shall  have  occasion  Hereafter 
to  allude,  makes  the  following  remarks  in  speak- 
ing of  this  affection :  —  "  With  respect  to  the 
production  of  a  violent  and  destructive  purulent 
ophthalmia,  in  consequence  of  the  application  of 
gonorrhoeal  matter  to  the  eye,  there  can  be  no 
doubt  whatsoever.  Mr.  Lawrence  cites  many  ex- 
amples, and  I  have  seen  several.     Thus,  some 
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years  ago,  a  poor  woman  made  use  of  a  vessel 
soiled  by  gonorrhoeal  matter  to  wash  her  own  face 
and  two  of  her  young  children.    They  all  got  pu- 
rulent ophthalmia,  and  two  left  this  hospital  blind. 
On  the  whole,  gentlemen,  I  think  we  can  very 
safely  draw  the  following  conclusions  concerning 
gonorrhoeal  ophthalmia.    1st.  A  species  of  severe 
ophthalmia  may  be  produced  through  the  medium 
of  the  constitution,  in  persons  liable  to  gonorrhoeal 
rheumatism  or  arthritis.    This  species  attacks  the 
conjunctiva,  sclerotica,  and  internal  tissues,  and 
resembles  gouty  and  rheumatic  ophthalmia.  2nd. 
Another  dreadfully  violent  species  of  ophthalmia 
is  produced  by  tlie  contact  of  gonorrhoeal  pus. 
This  closely  resembles  Egyptian  ophthalmia.  3rd. 
It  is  probable  that  another  and  a  much  milder 
species  of  conjunctivitis  is  produced  by  the  contact 
of  gonorrhoeal  discharge  of  less  violence ;  and  such 
was  the  opinion  of  the  celebrated  Beer.    The  fluid 
taken  from  the  variolous  pustule  or  the  vaccine 
vesicle,  during  their  early  stages,  will  not  commu- 
nicate their  proper  infection.    In  the  same  way, 
the  discharge  from  an  incipient  or  declining  gonor- 
rhoea may  act  very  differently  on  the  eye,  from  the 
puriform  fluid  secreted  by  the  urethra  during  the 
acme.     The  only  doubt  which  remains  on  my 
mind  with  respect  to  this  milder  conjunctivitis, 
is  whether  it,  too,  may  not  be  produced  through 
the  constitution.     We  have  seen  that  a  violent 
ophthalmia  and  arthritis  may  thus  arise  ;  and, 
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consequently,  we  can  easily  imagine  it  possible 
for  the  same  cause  to  give  rise  to  a  constitutional 
impression,  capable  of  originating  a  mild  ophthal- 
mia, unaccompanied  by  arthritis."* 

This  affection  seldom  presents  itself  at  the  onset 
of  a  gonorrhcEal  discharge  ;  the  worst  forms  of  it 
have  been  observed  when  the  primary  complaint 
was  on  the  wane.  On  its  first  accession,  the 
patient  complains  of  a  degree  of  uneasiness  similar 
to  that  occasioned  by  particles  of  sand  ;  and,  upon 
examination,  the  palpebral  conjunctiva  of  the 
lower  lid  is  usually  much  injected.  The  inflam- 
mation rapidly  extends  to  the  other  tissues  ;  the 
conjunctival  mucous  membrane  exhibits  a  brick- 
red  hue ;  and  the  whole  surface  of  the  eye  becomes 
speedily  engaged.  Intense  pain  is  now  experienced 
both  in  the  globe  and  supra-orbital  region  ;  lachry- 
mation  is  abundant,  and  attended  with  an  acrimo- 
nious scalding  ;  an  erysipelatous  hue  fixes  on  the 
upper  lid,  oedema  into  the  cellular  tissue  of  which 
folloAvs,  and  the  eye  becomes  completely  closed. 
The  secretion,  which  was  at  first  slightly  yellow, 
now  becomes  dark  and  brownish,  and  as  disor- 
ganization advances,  is  deeply  tinged  with  blood. 
Granulations  form  on  the  velvet  surface  of  the  mu- 
cous membrane  ;  the  cornea  loses  its  lustre,  softens, 
and  purulent  deposits  take  place  within  its  layers. 
From  the  rapidity  with  which  these  changes  pro- 
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ceed,  varying  not  unfrequently  from  twenty-four 
to  forty-eight  hours,  prompt  and  energetic  mea- 
sures are  at  once  demanded.  Dr.  Mairion,  of 
Louvain,  in  speaking  of  gonorrhoeal  ophthalmia 
consequent  upon  direct  contact,  states  that  he  has 
discovered  a  symptom  which  he  looks  upon  as  ex- 
tremely valuable  in  a  diagnostic  point  of  view, 
namely,  the  existence  of  a  small  round  or  oval 
tumour  beneath  the  skin,  peculiarly  sensitive  to 
the  touch  ;  situated  in  front  of  the  ear  of  the 
affected  side,  and  consisting  of  an  enlarged  lym- 
phatic ganglion.  This  he  terms  huhon-pre-auri- 
culaire^'  and  as  he  has  met  with  it  in  nine  cases 
where  he  was  clearly  able  to  trace  the  disease  to 
contact ;  and  further,  as  he  remarked  its  absence 
in  some  hundred  instances  of  purulent  ophthalmia, 
unconnected  with  gonorrhoea,  he  is  inclined  to  look 
upon  it  as  a  symptom  pathognomonic  of  this  form 
of  the  disease.* 

Treatment. — Depletion,  local  and  general,  should 
be  had  recourse  to  without  a  moment's  delay  ;  and 
in  order  to  produce  an  immediate  effect  upon  the 
system,  Mr.  Lawrence  is  of  opinion  that  a  second 
bleeding  should  be  taken  from  the  arm,  as  soon  as 
the  circulation  will  permit  of  it.  Relays  of  leeches 
at  short  intervals  must  at  the  same  time  be 
applied  to  the  temples  and  behind  the  ears,  until 
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the  vascular  congestion  is  relieved.  Wlien  this 
effect  has  been  produced,  a  strong  solution  of 
nitrate  of  silver  should  be  dropped  into  the  eye 
three  or  four  times  daily  ;  and  M.  Ricord  re- 
commends the  application  of  a  solid  stick  of  the 
caustic  to  be  passed  over  the  affected  surfaces,  so  as 
whiten  without  destroying  them.  The  local  effects 
of  this  line  of  practice  he  thus  describes: — "The 
secretion  for  the  moment  is  arrested,  but  the  in- 
stant that  the  film  formed  by  the  nitrate  of  silver 
is  detached,  a  secretion  at  first  clear,  and  subse- 
quently sero-sanguinolent,  commences,  such  as  we 
find  follows  injections  of  the  urethra,  in  the  abor- 
tive treatment  of  gonorrhoea.  As  long  as  little 
whitened  tufts  exist  on  the  surface  of  the  mem- 
brane— consequences  of  the  cauterization — and  as 
long  as  the  liquid  secreted  has  not  re-commenced 
to  be  purulent,  the  good  effects  of  the  caustic  are 
evident  ;  but  the  moment  these  little  tufts  have 
disappeared,  and  the  secretion  has  resumed  its 
former  characters,  we  may  infer  that  the  effect  of 
the  former  cauterization  has  ceased,  and  it  is  neces- 
sary to  re-apply  the  nitrate  of  silver  in  the  same 
way  as  before.  The  surgeon  may  re-apply  it  three 
times  in  the  course  of  the  day."*  The  exhibition 
of  mercury  in  the  earlier,  or  more  acute  stages  of 
the  disease,  has  been  justly  reprehended.    It  causes 
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useless  delay,  and  is  usually  productive  of  mis- 
chievous rather  than  salutary  consequences.  In 
the  more  advanced  or  chronic  stages,  it  may  be 
advantageously  resorted  to.  Dr.  AVallace  recom- 
mends the  employment  of  balsam  copaiba,  or 
cubebs  internally,  which  he  seems  to  think  pos- 
sesses in  this  as  well  as  the  urethral  form  of  the 
disease,  a  specific  influence  ;  but  experience  has 
verified  the  fact,  that  anti-gonorrhosal  medicaments 
exert  no  control  whatever  over  this  affection.  Act- 
ing upon  the  same  principle,  but  proceeding  much 
further  with  the  speculation,  an  English  provincial 
surgeon  advises  the  topical  application  of  a  solu- 
tion of  the  balsam  in  the  proportion  of  a  drachm 
to  a  pint  of  water  ;  and  details  the  history  of  two 
cases  (?)  in  which,  after  "  many  weeks,"  a  cure  was 
effected  !*  When  the  disease  is  complicated  with 
chemosis,  Mackenzie  and  others  recommend  ex- 
cision, which  is  effected  by  means  of  a  curved 
scissors.  This  procedure  has  the  result  of  unload- 
ing the  vessels,  and  thereby  relieving  congestion. 
When  all  other  remedies  fail,  M.  Sanson  resorts, 
with  a  view  to  the  destruction  of  the  secreting 
organs,  to  excision  of  the  conjunctiva;  an  operation 
attended  with  intense  momentary  suffering ;  which, 
however,  speedily  abates  on  the  application  to  the 
excised  parts  of  a  pencil  of  nitrate  of  silver. 
When  the  disease  is  supposed  to  be  consequent  on 
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metastasis,  nearly  a  similar  line  of  treatment  as 
that  employed  in  the  rheumatic  variety  has  been 
prescribed,  viz.,  the  restoration  of  the  discharge, 
by  the  introduction  in  this  case,  into  the  urethra, 
of  the  pus  from  the  eye.  This  practice  is  sanc- 
tioned by  Beer,  Swediaur,  Richter,  and  Scarpa. 
"  Surgeons,"  says  M.  Ricord,  "  who  think  the 
disease  principally  depends  upon  metastasis,  have 
always  attempted  to  recall  the  affection  back  to  the 
urethra,  by  re-inoculating  the  patient  with  the 
pus  from  the  eye,  or  from  some  other  patient 
This  is  very  dangerous,  as  it  is  possible  to  inoculate 
the  patient  with  a  chancre,  if  another  individual  be 
chosen  ;  for  the  surgeon  cannot  say  but  what 
there  may  be  a  chancre  in  the  urethra  of  another. 
Some  surgeons  have  recalled  the  discharge  by 
passing  a  catheter.  It  almost  invariably  happens 
that  the  discharge  in  the  urethra  diminishes  in 
proportion  as  the  eyes  begin  to  be  affected  ;  but  it 
never  entirely  ceases.  These  ideas  are  therefore 
erroneous,  and  re-inoculation  need  never  be  at- 
tempted. We  employ  the  balsams,  together  with 
other  means  spoken  of ;  but  not  with  any  intention 
of  relieving  the  ophthalmia,  for  when  the  affection 
results  from  ophthalmia  contracted  from  another 
individual,  we  never  make  use  of  balsams.  In 
attempting  to  cure  the  utheritis,  we  wish  to  remove 
one  of  the  sources  of  the  disease,  and  consequently 
diminish  the  chances  of  relapses."*     A  distinct 

*  Gazette  des  Hopitaux,  1848. 
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species  of  iritis,  as  the  result  of  gonorrhcca,  is  de- 
scribed by  some  modern  writers  ;  but  upon  exami- 
nation into  the  history  of  those  cases,  we  will 
generally  find  that  the  subjects  of  it  have  been  of 
a  gouty  or  a  rheumatic  diathesis  ;  and  that  the 
remedies  relied  upon  in  this  latter  class  of  affec- 
tions will  be  found  most  appropriate,  in  conjunction 
with  local  depletion,  in  subduing  the  inflammation 
of  the  iris.  It  is  essential,  however,  that  we 
should  bear  in  mind  that  in  this,  as  well  as  in  the 
former  species  of  disease,  adhesions  are  very  likely 
to  be  set  up  between  the  iris.  The  external  appli- 
cation of  belladonna,  should  therefore,  never  be 
omitted. 

Ophthalmia  neonatorum  — This  form  of  conjunc- 
tivitis is  produced  during  the  process  of  parturi- 
tion, by  the  inoculation  of  the  conjunctiva  of  the 
infant  with  leucorrhoeal  or  gonorrhceal  matter. 
Ophthalmia  neonatorum  appears  in  its  most  intrac- 
table form  when  consequent  upon  the  application 
of  the  latter  fluid.  If  neglected,  purulent  infiltra- 
tion of  the  cornea  will  ensue  ;  its  texture  will  be 
destroyed  by  the  effusion  of  pus  between  its  lay- 
ers ;  and  sloughing,  followed  by  protusion  of  the 
humours  through  the  iris,  with,  in  many  instances, 
the  loss  of  the  lens,  will  be  added.  I  do  not 
remember  a  case  in  which,  by  strict  attention  to 
cleanliness,  frequent  ablution,  and  the  use  of  a  ten 
grained  solution  of  nitrate  of  silver,  injected  by 
means  of  a  syringe  over  the  surface  of  the  con- 
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junctiva,  recovery  did  not  quickly  take  place  ;  the 
infant  usually  opening  the  eyes  after  the  third  or 
fourth  day.  My  friend  Mr.  Wilde  has  observed, 
and  my  own  experience  tends  to  corroborate  the 
truth  of  the  remark,  that  the  conjunctiva  of  the 
upper  lid  is  frequently  the  seat  of  extensive  ulcera- 
tion, which  can  be  seen  only  by  forcibly  everting 
the  lid.  The  cure  may  be  much  expedited  by 
directing  the  caustic  solution  principally  to  its 
inner  surface. 
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CHAPTER  VI. 

GONORRHCEA  IN  THE  FEMALE. 

Half  a  century  has  now  elapsed  since  Recamier 
introduced  to  tlie  notice  of  the  profession  an  in- 
strument, through  the  agency  of  which  diseases 
affecting  the  genital  organs  of  the  female  might 
with  facility  be  recognised  ;  yet  notwithstanding 
the  favourable  testimony  of  those  who,  since  his 
time,  have  made  choice  of  the  speculum  in  vaginal 
examinations,  little  has  been  elicited  in  this  coun- 
try, till  a  very  recent  period,  by  its  employment. 
True,  it  has  had  its  warm  supporters  among  our 
continental  brethren  ;  and  a  field  of  uterine  pa- 
thology has  through  them  been  unfolded  to  our 
view,  which  but  for  its  aid  might  have  ever  re- 
mained a  subject  of  idle  speculation  ;  and  those 
hidden  affections  might,  even  at  the  present  day, 
have  been  ranked  amongst  the  opprobria  medicince. 
This  borrowed  information,  the  result  of  the  la- 
bours of  others,  remained  till  the  last  few  years 
untested  by  British  surgeons  ;  who  had  neither  the 
inclination  nor  the  opportunity  of  investigating 
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for  themselves.  But  that,  in  avoiding  one  extreme, 
we  are  too  prone  to  fall  into  the  ojDposite,  will  be 
apparent  to  those  who,  within  the  last  two  years, 
have  been  watching  the  proceedings  of  medical 
societies,  and  have  perused  the  multitudinous  papers 
which  have  been  issued  from  the  periodic  press,  for 
and  against  the  employment  of  this  instrument. 
The  use  and  abuse  of  the  speculum  is  still  a  subject 
upon  which  much  might  be  written  ;  but  in  dealing 
with  it,  cool  judgment  and  ample  experience,  apart 
from  all  feelings  of  personality,  should  be  brought 
to  the  task.  Were  I  to  offer  an  opinion  on  this 
much  disputed  question,  I  would  be  disposed  to  say 
that  its  employment  has  been  too  indiscriminately 
recommended,  and  its  enthusiastic  advocates  may 
yet  have  it  laid  to  their  charge,  that  they  were  the 
means  of  bringing  a  good  and  valuable  diagnostic 
appliance  into  disrepute.  These  remarks  have 
more  especial  reference  to  its  employment  in  un- 
married females  ;  cases  where,  if  called  into  re- 
quisition at  all,  it  should  be  as  a  dernier  resort  after 
ordinary  remedies  had  been  found  inoperative.  Its 
selection,  however,  in  the  disease  in  which  we  are 
about  to  treat,  cannot,  for  reasons  which  will  here- 
after appear,  be  too  strongly  recommended. 

Discharges  in  the  female  may  be  classified  into 
vaginal,  urethral^  utero-vaginal,  and  uterine.  1st,  In 
the  vaginal  form  of  the  affection,  the  vulva Jmay 
alone  participate  in  the  disease.  This  species  is 
analogous  to  the  external  or  preputial  gonorrhoea 
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presented  in  the  male.  It  principally  engages,  ac- 
cording to  M.  Moulinier,  the  vulvar  glands,  and 
is  preceded  by  an  intolerable  sense  of  itching, 
succeeded  by  painful  distension  and  considerable 
tumefaction  of  the  parts.  The  discharge,  at  first 
but  light  and  transparent,  in  a  few  days  be- 
comes thick  and  purulent ;  infiltration  into  the 
loose  cellular  membrane  supervenes,  giving  rise 
to  a  large  amount  of  oedema.  The  nymphas  par- 
ticipate in  the  enlargement,  and  are  protruded 
between  the  external  labiae  ;  and,  from  their  con- 
stricted position,  assume  a  semi-transparent  and 
shining  appearance.  The  bladder  is  sympatheti- 
cally involved,  occasioning  a  frequent  desire  to 
pass  water,  which  exasperates  in  no  small  degree 
the  patient's  misery.  Much  local  suffering  is  now 
complained  of ;  locomotion  is  altogether  interfered 
with,  and  a  high  degree  of  irritative  fever  is  pre- 
sent, which  is  denoted  by  the  rapidity  of  the  pulse. 
If  the  disease  be  neglected,  abcesses  not  unfre- 
quently  form  in  the  loose  cellular  tissue,  and  may, 
if  overlooked,  make  their  way  towards  the  rectum, 
and  thus  lay  the  foundation  of  recto-vaginal  fistula. 
The  foregoing  is  the  train  of  symptoms  observable 
when  the  afifection  is  limited  to  the  vulva  ;  but  it 
is  seldom  confined  for  any  length  of  time  to  these 
external  parts,  as  it  most  usually  happens  that, 
upon  the  subsidence  of  the  more  acute  inflamma- 
tory action,  the  muco-purulent  secretion  is  found, 
on  examination  with  the  speculum,  to  extend  to  a 
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considerable  depth  into  the  vagina  ;  sometimes 
occupying  its  entire  surface,  at  other  times  restric- 
ted to  the  two  inferior  thirds.  When  the  discharge 
is  removed,  which  is  best  effected  by  means  of 
a  portion  of  sponge,  or  dossil  of  lint  attached  to 
a  stick,  the  mucous  membrane  presents  a  bright 
red  hue,  varying  in  different  parts,  according 
to  the  particular  attendant  degree  of  inflam- 
mation. Abrasions  of  the  surface  are  occasion- 
ally discernible,  occurring  sometimes  in  isolated 
patches,  and  sometimes  in  one  continuous  super- 
ficial breach.  The  patient  is  now  free  from  pain, 
the  discharge  is  profuse  and  of  a  yellowish  colour, 
and  the  disease  shows  a  strong  tendency  to  degene- 
rate into  a  chronic  condition. 

The  pla7i  of  treatment  which  I  have  found  most 
beneficial,  is  very  similar  to  that  which  is  indicated 
in  preputial  gonorrhoea,  attended  with  phymosis. 
Rest  in  the  recumbent  posture  should  be  strictly 
enjoined  ;  together  with  soothing  applications,  con- 
sisting in  the  first  instance  of  warm  fomentations 
to  the  affected  part ;  the  administration  of  saline 
purgatives,  in  conjunction  with  nauseating  doses 
of  tartarized  antimony,  repeated  every  second  or 
third  hour ;  and  the  use  of  a  tampoon  of  lint,  with 
a  view  to  keep  the  labias  apart.  Demulcent  drinks, 
as  barley  water  or  flax-seed  tea,  are  useful  adju- 
vants Avhere  vesical  irritability  is  present.  I  have 
never  found  it  necessary  to  resort  to  the  abstrac- 
tion of  blood,  either  locally  or  generally  ;  the 
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foregoing  line  of  practice  never  failing  to  fulfil  all 
the  indications  for  which  depletion  might  be  pre- 
scribed. When  the  intense  local  inflammation  has 
been  subdued,  cold  evaporating  lotions  will  be 
found  most  useful  in  reducing  the  tumefaction 
which  usually  prevails. 

Should  the  vaginal  mucous  membrane  become 
the  seat  of  disease,  either  wholly  or  partially,  the 
best  local  application  which  can  be  adopted  is  the 
solid  nitrate  of  silver ;  which  may  be  rubbed  on 
its  surface,  through  the  blades  of  a  speculum,  two 
or  three  times  a  week.  The  immediate  effect  of 
this  application  will  be  to  increase  the  discharge  ; 
but  it  will,  after  a  few  repetitions,  either  diminish 
it  considerably  or  arrest  it  altogether.  I  have 
likewise  been  in  the  habit  of  applying  to  the  same 
diseased  structures,  and  with  like  beneficial  results, 
the  acid  nitrate  of  mercury.  This  caustic  I  have 
found  to  succeed  where  the  nitrate  of  silver  had 
failed  in  effecting  a  cure.  When  the  patient  can- 
not conveniently  submit  to  this,  a  strong  solution 
of  the  nitrate  of  silver  (a  drachm  to  the  ounce) 
may  be  injected  by  means  of  a  glass  syringe,  or 
vulcanized  indian-rubber  bag,  into  the  vagina  ; 
the  labise,  in  the  interval,  being  kept  asunder  by 
a  plug  of  dry  lint.  Saturated  solutions  of  alum 
have  been  found  serviceable  in  the  more  chronic 
varieties.  I  may  here,  in  passing,  remark  that  in 
many  cases  of  inveterate  amenorrhoea,  which  had 
resisted  every  form  of  constitutional  treatment,  the 
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direct  application  of  caustics  to  the  cervix  uteri 
was  followed  by  a  re-establishment  of  the  healthy 
uterine  secretion,  at  first  scanty,  but  after  a  short 
time  normal,  both  in  quality  and  quantity.  A 
species  of  vaginitis  is  described  by  Dr.  Deville,* 
which  he  terms  granular  or  papular.  This,  he 
says,  occurs  in  nineteen  out  of  every  twenty  cases 
in  pregnant  females.  I  have,  however,  not  unfre- 
quently  met  with  it  in  the  unimpregnated  state 
likewise.  Enlargement  of  the  inguinal  glands  is 
commonly  encountered  during  the  progress  of  this 
affection,  but  suppuration  rarely  supervenes. 

Chronic  enlargement  of  the  nymphte,  attended 
with  much  inconvenience  to  the  female,  may  result 
as  a  sequence  of  this  affection.  This,  however,  is 
generally  the  result  of  repeated  attacks  of  infection, 
and  inattention  to  cleanliness.  Abscesses,  when  de- 
tected, should  be  opened  without  delay,  in  order  to 
obviate  the  unpleasant  consequence  before  alluded 
to.  Purulent  deposits  in  this  situation,  when  dis- 
charged, are  characterized  by  a  peculiarly  foitid 
and  offensive  odour.  Bubo  rarely  presents  as  an 
accompaniment  of  uncomplicated  vulvitis.' 

2.  The  urethral  variety  is  seldom  encountered 
as  a  distinct  form ;  nevertheless,  it  is  occasionally 
met  with.  Pain,  scalding,  and  difficulty  in  mictu- 
rition, (sometimes  even  amounting  to  retention  of 
urine  demanding  the  assistance  of  the  catheter) 


*  Archives  Generalcs,  1844. 
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are  its  distinguishing  characters.  These  symptoms 
occur,  for  the  most  part,  in  a  much  more  mitigated 
degree  than  when  the  male  organ  is  implicated. 
If  the  urethra  be  examined  with  a  view  to  the 
detection  of  the  discharge,  it  is  best  eflPected  by 
passing  the  finger  into  the  vagina,  and  pressing 
the  urethra  from  behind  forward;  when,  should 
purulent  matter  be  present,  it  will  be  at  once  ob- 
served issuing  from  the  orifice  of  the  urinary 
canal.  Care  should,  however,  be  taken  not  to 
confound  this  with  pus  which  may  be  adherent  to 
the  walls  of  the  vagina.  Treatment. — The  free 
use  of  demulcents,  and  the  application  of  fomen- 
tations should  much  irritation  exist.  This  is  the 
only  variety  of  the  disease  over  which  the  usual 
anti-gonorrhoeal  remedies  would  seem  to  exert  any 
influence. 

3.  The  utero-vaginal  variety,  in  addition  to  the 
parts  involved  in  the  last  species,  implicates  the 
exterior  of  the  uterus,  and  frequently  extends 
into  the  os,  engaging  the  follicular  glands  in  that 
situation.  Upon  examination,  an  erythematous 
redness  pervades  the  entire  cervix,  generally  ac- 
companied with  engorgement  and  slight  indura- 
tion. This  is,  in  many  cases,  concealed  from  view 
by  the  intervention  of  a  thin  semi-transparent 
stratum  of  muco-purulent  matter,  with  which  the 
inflamed  neck  is  slightly  coated.  On  its  removal,  a 
granular  state  of  the  cervix  is  occasimally  percep- 
tible.   This  condition  is  almost  invariably  accom- 


UTEEO-VAGINAL  GONORRHOEA. 


123 


panied  with  a  discharge  from  the  os,  of  a  very- 
tenacious  and  almost  purulent  matter  ;  forming, 
in  this  respect,  a  marked  difference  between  this 
secretion  and  that  furnished  by  the  vagina  and 
exterior  of  the  uterus.  A  string  of  this  ropy 
material  is  generally  found  suspended  from  the 
OS  tineas,  which  is  disengaged  with  considerable 
difficulty.  The  presence  of  this  plug,  coupled 
with  menstrual  irregularity,  will,  I  doubt  not,  in  a 
great  measure  account  for  the  almost  universal 
sterility  common  to  this  class  of  females.  The 
same  disposition  has  been  observed  by  M.  M.  Gen- 
drin,  Jobert,  and  Emery,  in  young  married  women 
labouring  under  leucorrhoea. 

4.  The  lining  membrane  of  the  uterus  may  alone 
be  the  seat  of  disease,  and  constitute  that  form 
strictly  termed  uterine.  This  will  be  evinced  by  a 
discharge  from  the  os,  without  any  abnormal  con- 
dition of  the  neck  ;  and  is  attended  with  a  sense  of 
weight  in  the  pelvic  region,  with  much  uneasiness 
about  the  sacrum  and  lower  portion  of  the  spinal 
column.  The  os  presents  a  patulous  appearance  ; 
and  when  the  muco-purulent  matter  is  wiped  away, 
in  a  few  moments  it  is  reproduced,  and  is  seen 
again  trickling  from  the  mouth  of  the  womb.  I  have 
for  the  most  part  observed  this  variety  in  females 
of  a  strumous,  or  leuco-phlegmatic  temperament, 
and  it  is  best  combated  by  a  general  line  of  tonic 
treatment.  The  preparations  of  steel,  more  par- 
ticularly the  compound  iron  mixture,  will  be  found 
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most  efficacious  in  restoring  the  uterus  to  its  ori- 
ginal healthy  condition.  As  a  substitute  for  in- 
jections into  the  cavity  of  the  uterus,  (which,  from 
the  untoward  and  dangerous  consequences  known 
to  result  upon  their  employment,  it  is  desirable 
to  avoid  as  much  as  possible)  I  am  in  the  habit 
of  introducing  through  the  os  a  finely  pointed  pen- 
cil of  nitrate  of  silver,  and  allowing  it  to  remain 
in  contact  with  the  lining  membrane  of  the  uterus 
for  a  minute  or  two.  This  usually  causes  a  mo- 
mentary sensation  of  pain,  but  I  have  never 
known  it  productive  of  any  ulterior  ill-effects. 
In  order  to  illustrate  the  trifling  inconvenience 
produced  by  this  remedial  agent,  I  may  mention 
that  patients  are  constantly  in  the  habit  of  walking 
distances  to  their  homes  almost  immediately  after 
the  operation.  This  plan  of  treatment  will  likewise 
be  found  serviceable,  where  the  follicular  glands 
about  the  os  are  the  seat  of  the  disease. 

The  prevalence  of  gonorrhoea  in  Dublin  during 
the  last  few  years,  offered  unusual  advantages  to  a 
person  anxious  to  investigate  the  true  nature  of 
that  disease  ;  and  in  no  institution  were  greater 
facilities  afforded  for  such  a  line  of  study  than  in 
our  Lock  Hospital,  containing  130  female  patients, 
two-thirds  of  whom,  at  least,  were  at  one  time 
labouring  under  this  affection.  I  was  the  more 
desirous  of  making  myself  perfectly  familiar  with 
the  appearances  of  the  vagina  and  uterus,  as  pre- 
sented by  the  speculum  ;  as  no  British  hospital  had 
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contributed  any  information  to  its  pathology  or 
treatment,  and  tlie  only  data  for  our  guidance  were 
supplied  from  continental  institutions  ;  added  to 
which,  medical  men  of  the  highest  repute,  and  most 
extensive  midwifery  practice,  seemed  unable  to 
afford  me,  from  their  multiplied  cases,  the  informa- 
tion I  too  often  required. 

Chancres  of  the  cervix  uteri  are  of  such  rare 
occurrence,  as  seldom  to  form  the  cause  of  vaginal 
discharges,  or  simulate  gonorrhoea.  Thus,  in  his 
treatise  on  venereal  diseases,  M.  Ricord  only  details 
the  history  of  one  such  case  ;  and  in  his  table  of 
inoculations,  but  twelve  instances  are  recorded  as 
coming  under  his  notice  in  the  venereal  hospital, 
from  1831  to  1836.  M.  Gibert,  for  many  years 
physician  to  the  Lourcine,  met  with  but  three  ex- 
amples. M.  Cullerier,  during  a  long  attendance  on 
the  Paris  venereal  hospital,  observed  but  three. 
Mr.  Bennet,  for  seven  years  connected  with  the 
Paris  hospital,  witnessed  only  two.  MM.  Emery 
and  Duparcque,  whose  practice  in  uterine  affections 
has  been  by  no  means  inconsiderable,  look  upon 
this  form  of  disease  as  extremely  uncommon  ;  and 
I  may  add  that,  during  a  period  of  four  years, 
which  I  had  been  attached  to  the  Lock  Hospital,  I 
did  not  see  a  single  example  of  the  Hunterian 
chancre  on  the  cervix  uteri.  But,  although  this 
specific  form  of  ulceration  is  seldom  encountered 
by  those  who  enjoy  the  most  extensive  opportuni- 
ties of  investigation,  yet  there  is  a  species  of  ulce- 
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ration  met  with  and  described  by  writers  of  the 
French  school,  as  exceedingly  common  in  females 
affected  with  vaginal  discharges,  and  which  they 
denominate  "  granular  erosion."  "  This  ulceration," 
says  M.  Gibert,  "  always  rather  superficial,  gene- 
rally has  a  rounded  form,  and  is  more  or  less 
plainly  limited.  It  occupies  sometimes  the  superior 
lips,  sometimes  the  inferior,  and  sometimes  both  ; 
and  sometimes  it  even  appears  to  penetrate  into 
the  cavity  of  the  cervix  uteri.  Its  surface  is  red 
and  granular,  and  contrasts  notably  -^dth  the 
smooth  and  polished  surface  of  the  normal  neck, 
and  it  bleeds  easily.  Generally  speaking,  a  veil  of 
viscous,  semi-transparent  mucous,  which  flows  from 
the  orifice  of  the  neck  of  the  uterus,  covers  the 
granular  erosion."  Out  of  five  hundred  cases 
which  he  examined,  M.  Gibert  discovered  the  ex- 
istence of  this  form  of  ulceration  in  one  hundred 
and  forty-four  ;  some  of  which,  however,  were 
exempt  from  any  vaginal  discharge,  M.  Ricord 
states  that  this  condition  of  the  cervix  is  met  with 
in  nineteen  out  of  twenty  cases  of  gonorrhoeal  dis- 
charge ;  and  that  whenever  these  peculiar  erosions 
are  discovered,  there  can  be  no  doubt  of  the 
gonorrhoeal  origin  of  the  disease.  He  thus  relies 
almost  exclusively  on  this  symptom  in  forming  a 
differential  diagnosis  between  this  disease  and  leu- 
corrhoea.  Mr.  Bennet,  to  whom  I  have  already 
alluded,  is  of  opinion  that  this  lesion  is  not  only 
exceedingly  common  in  women  labouring  under 
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gonorrhoea!  discharges,  but  is  also  frequently  to  be 
found  in  females  suffering  from  the  secondary  forms 
of  syphilis.  "  In  the  spring  and  summer  of  1843," 
he  writes,  "  whilst  in  charge  at  St.  Louis  of  a 
female  skin  ward  of  seventy-five  beds,  in  which 
there  was  always  a  great  number  of  syphilitical 
skin  affections,  I  carefully  examined  with  the 
speculum  all  that  were  so  affected,  in  order  to 
ascertain  what  was  the  state  of  the  internal  genital 
organs.  I  was  led  to  adopt  this  course  by  finding, 
on  inquiry^  that  several  of  those  patients  who  pre- 
sented no  syphilitical  disease  of  the  external  geni- 
tal organs,  except  trifling  leucorrhoea,  were  labour- 
ing under  the  symptoms  I  have  enumerated  as 
indicating  slight  inflammation  and  slight  ulceration 
of  the  cervix  uteri.  On  examining  these  latter 
patients,  I  found  the  cervix  ulcerated  and  slightly 
indurated  ;  and  it  then  occurred  to  me  that  others 
might  be  similarly  affected,  although  they  had  not 
directed  my  attention  to  any  symptoms  of  uterine 
disease.  To  my  great  surprise,  I  found  that  three 
out  of  four,  perhaps  more,  also  presented  ulcera- 
tions of  the  cervix.  Most  of  these  patients  were 
young  women  who  had  either  never  borne  children, 
or  had  been  confined  several  years  previously,  and 
were  under  treatment  for  syphilitical  psoriasis, 
lichen,  rupia,  &c."  And  further  on  he  adds,  "  The 
prevalence  of  ulceration  in  women  labouring  un- 
der the  various  forms  of  syphilis  without  vaginitis, 
is  certainly  singular  ;  but  I  am  inclined  to  attri- 
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bute  it  to  the  abandoned  life  which  they  nearly  all 
lead,  or  have  led."* 

I  have  drawn  up,  in  a  statistical  form,  the  details 
of  one  hundred  and  twelve  cases  of  gonorrha3a,f 
and  the  appearances  presented  upon  examination 
with  the  speculum ;  which,  as  they  diflPer  in  some 
important  particulars  from  those  furnished  by  the 
majority  of  writers  already  cited,  will  not,  I  trust, 
be  looked  upon  as  altogether  devoid  of  interest. 
In  the  course  of  these  inspections,  I  ascertained 
that  gonorrhoea  in  the  female  is  not  confined  to  the 
vagina,  as  was  formerly  supposed,  but  frequently 
extends  to  the  uterus  ;  generally  involving  the 
neck  of  that  organ,  and  occasionally  penetrating 
the  cavity  of  the  uterus  itself  ;  and  thus,  by  a 
vitiated  secretion  of  muco-purulent  matter  from 
the  cervix  uteri,  or  from  the  internal  lining  mem- 
brane of  the  uterus,  the  disease  may  be  kept  up  for 
an  indefinite  period,  whilst  the  vagina  may  be  per- 
fectly healthy.  Such  was  the  case  in  fourteen 
instances  detailed,  in  which  no  disease  of  the  vulva 
or  nympha3  was  apparent,  while  a  copious  discharge 
was  the  result  of  a  diseased  state  of  the  .  lining 
membrane  of  the  uterus.  J  In  ninety-eight  cases, 
the  vagina  presented  a  more  or  less  inflamed  ap- 

*  On  Inflammation  of  tlie  Uterus,  2nd  edition,  p.  326  and  329. 

t  These  tables  were  exhibited  at  the  Sm-gical  Society. 

X  In  the  recent  edition  of  his  work  on  inflammation  of  the  uterus,  Dr. 
Bennet  seems  to  doubt  that  the  lining  membrane  of  the  uterus  is  ever 
involved  in  this  afi^ection.  I  have,  however,  satisfied  myself,  on  post  mortem 
examination,  that  such  a  condition  does  exist. 
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pearance.  In  thirty-eiglit,  granular  erosions  were 
apparent  on  the  cervix  uteri,  with  attendant  indu- 
ration in  six.  In  fifty-seven,  the  os  and  cervix 
exhibited  an  erythematous  condition,  generally 
accompanied  with  engorgement  and  slight  indura- 
tion. In  six,  there  was  hyperthrophy  of  the 
anterior  lip  of  the  os  uteri.  In  six,  there  was 
enlargement  of  the  posterior  lip.  In  thirteen, 
both  lips  were  equally  engaged.  In  ninety-seven, 
the  cavity  of  the  neck  of  the  uterus  participated 
in  the  disease.  The  duration  of  the  aflfection 
previous  to  examination  was  as  follows: — 
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In  glancing  at  the  results  of  those  statistical 
returns,  it  will  be  observed  that  granular  erosions 
of  the  neck  of  the  uterus  were  only  discernible  in 
about  one-third  of  the  patients  submitted  to  exami- 
nation ;  a  statement  at  variance  with  the  experience 
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of  continental  writers,  more  especially  with  those 
of  M.  Eicord,  who  affirms  that  this  peculiar  lesion 
of  the  cervix  uteri  is  to  be  found  in  nineteen  out 
of  twenty  cases  of  gonorrhoea,  thus  enabling  him 
to  decide  between  the  infectious  and  the  more 
common  forms  of  vaginal  discharges  to  which 
females  are  liable.  I  think,  however,  from  the 
absence  of  this  symptom  of  disease  in  women, 
where,  from  the  previous  history  of  the  case,  no 
doubt  can  exist  as  to  the  venereal  origin  of  the 
affection  ;  and,  on  the  other  hand,  from  its  occa- 
sional presence  in  females  labouring  under  leucor- 
rhoea,*  whose  rank  in  life  and  virtuous  habits 
place  them  beyond  all  suspicion  of  infection,  we 
would  by  no  means  be  justified,  in  this  country  at 
least,  in  pronouncing,  either  in  a  medico-legal  point 
of  view  or  otherwise,  a  positive  opinion  as  to  the 
nature  of  the  disease  from  any  evidence  derived 
from  this  source.  This  I  contend  is  a  point  of 
paramount  importance:  either  the  disease  assumes 
a  different  character,  and  produces  different  local 
effects  on  the  continent ;  or  M.  Ricord  must  have 
fallen  into  an  error  that,  to  the  medical  jurist, 
might  have  been  productive  of  grave  results,  and 
have  blighted  for  ever  his  professional  reputation. 

How  such  a  statement  could  have  remained  un- 
refuted  till  now,  I  cannot  for  a  moment  conceive, 
except  on  the  supposition  of  want  of  sufficient 

*  See  a  paper  on  Affections  of  tlie  Uterus,  by  Dr.  Every  Kennedy,  in 
the  Dublin  Quarterly  Joui-nal  for  February,  1847. 
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opportunity  to  decide  the  question  !  What  then, 
it  will  be  asked,  are  the  diagnostic  symptoms  of 
gonorrhoea,  or  how  are  they  to  be  distinguished 
from  leucorrhoeal  discharges  ?  To  this  I  must  can- 
didly reply,  that  apart  from  the  history  of  the  case 
I  have  as  yet  discovered  none.  True,  microscopic 
and  chemical  analysis  have  both  been  brought  to 
bear  upon  the  subject  ;  but  although  the  former 
has  taught  us  that  the  uterine  secretion  presents, 
under  the  microscope,  a  different  appearance  from 
that  of  the  vaginal  ;  and  the  latter  has  demon- 
strated that  their  reactions  are  dissimilar,  the  uterine 
partaking  of  an  alkaline,  while  the  vaginal  discharge 
continues  acid  ;  no  practical  value,  in  a  diagnostic 
point  of  view,  can  be  attached  to  those  researches. 
Nor  will  urethral  irritation  enable  us  to  clear  up 
the  difficulty  ;  every  day's  experience  affording  us 
examples  of  the  presence  of  this  symptom  in  leucor- 
rhoeal, and  its  absence  in  manv  of  the  forms  of 
gonorrhoeal  affection.  Again,  I  find  my  experience 
conflicts  with  that  of  Dr.  Bennet  and  others,  who 
state  that  they  have  discovered  ulcerations  of  the 
cervix  and  even  of  the  internal  surface  of  the 
uterus,  as  a  frequent  attendant  in  syphilitic  fe- 
males ;  the  common  occurrence  of  which  they  as- 
cribe to  the  abandoned  life  this  class  of  patients 
usually  lead.  That  this  condition  obtains  in  the 
more  virtuous  description  of  patients  I  cannot  for 
a  moment  doubt,  but  that  prostitutes  enjoy  a  pecu- 
liar exemption  from  this  formidable  lesion  I  am 
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perfectly  satisfied.  I  have  looked  for  it  over  and 
over  again,  both  in  individuals  subject  to  discharges, 
and  likewise  in  those  affected  with  the  second- 
ary and  tertiary  forms  of  syphilis  ;  and^  with  the 
exception  of  two  instances,  I  most  decidedly  have 
never  encountered  ulcerations,  properly  so  called,  either 
of  the  exterior  or  interior  of  the  uterus.  Indeed, 
I  am  at  a  loss  to  reconcile  the  mildness  of  the 
symptoms,  in  the  more  chronic  forms  of  the  com- 
plaint, with  even  the  possibility  of  ulceration  ;  as 
we  find  that,  after  the  subsidence  of  inflammatory 
action,  not  the  slightest  uneasiness  is  in  the  majority 
of  cases  complained  of  "  Like  other  portions  of 
the  mucous  membrane  of  the  sexual  organs,"  writes 
M.  Ricord,  "  the  internal  surface  of  the  womb  is 
frequently  the  seat  of  ulcerations,  which  the  means 
hitherto  pointed  out  cannot  cure.  We  must  here, 
as  in  the  ulcerations  of  other  parts,  modify  the 
surfaces  in  a  more  powerful  manner  ;  but  the 
greatest  precautions  are  necessary  in  cauterizing 
the  interior  of  so  delicate  an  organ,  the  reaction  of 
which  would  be  so  powerful  ;  for  while  the  most 
powerful  caustics  applied  to  the  orifice  of  the  cervix 
generally  produce  no  pain,  fluids  scarce  possessing 
any  caustic  properties,  being  introduced  into  the 
cavity  of  the  uterus,  may  cause  the  most  serious 
consequences.* 

This  peculiar  form  of  disease,  if  ever  it  does 
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occur  in  gonorrhoea,  must  be  extremely  rare  ;  else 
how  could  we  account  for  the  persistence  of  the 
complaint  for  a  series  of  years,  without  producing 
that  disorganization  which  we  know  is  consequent 
upon  ulceration  when  confined  to  other  important 
tissues — the  bladder,  for  example ;  and  which  rarely 
fails  in  producing  well-marked  symptoms  of  an 
alarming  character  on  the  constitution  generally, 
and  not  unfrequently  perils  the  life  of  the  sufferer. 
Surely,  pain  would  be  a  prominent  symptom  were 
an  organ  of  such  importance  as  the  uterus  engaged 
in  ulceration,  and  yet  such  an  effect  is  rarely  com- 
plained of,  even  when  the  disease  has  gone  on  for 
years.  We  might  likewise  expect  that  an  occa- 
sional loss  of  blood  would  result  on  such  disorgan- 
ization ;  but  I  do  not  remember  having  ever  met 
with  a  single  instance  where  such  a  symptom  was 
present.  It  must  therefore,  I  think,  be  evident  to 
any  unprejudiced  mind,  that  the  affection  which  I 
have  described,  as  constituting  that  variety  which 
I  have  termed  uterine  gonorrhoea,  is  different  from 
that  adverted  to  by  M.  Ricord  in  the  passage  just 
cited ;  and  consists  not  in  ulceration,  as  I  had  more 
than  once  an  opportunity  of  witnessing  on  post 
mortem  examination,  but  in  a  chronic  inflamma- 
tion of  the  lining  membrane  of  the  uterus. 

M.  Ricord,  however,  does  allude  to  the  affection 
of  which  I  have  spoken,  in  a  lecture  delivered  in 
the  summer  of  1847,  where  he  states  "  blennorr- 
hagia  may  reach  the  uterus,  and  even  run  along 
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the  Fallopian  tubes  to  the  ovary."  In  these  few 
words,  I  take  it,  are  contained,  though  not  fully- 
expressed,  M.  Ricord's  true  explanation  of  the 
pathology  of  that  form  of  the  disease.  As  he  now 
makes  no  allusion  to  that  ulceration  of  the  interior 
of  the  womb,  which  on  a  former  occasion  he  laid 
down  as  giving  rise  to  blennorrhagia  uteri,  I  think 
we  may  conclude  that  he  is  describing  inflamma- 
tion ;  upon  which  this  discharge  is  consequent,  and 
which  I  have  endeavoured  to  shew  is  the  true  con- 
dition of  the  parts  under  such  circumstances  ;  and 
not  ulceration,  in  which,  I  believe  the  disease  rarely 
or  never  terminates. 

Upon  a  review  of  the  table  set  forth  in  the  pre- 
ceding pages,  the  duration  of  the  disease  may  ap- 
pear to  some  unusually  protracted,  extending  in 
one  instance  over  a  period  of  eight  years.  It  must, 
however,  be  borne  in  mind  that  the  individuals 
alluded  to  were,  for  the  most  part,  from  their  dis- 
solute habits,  continually  the  subjects  of  renewed 
infection,  their  sole  subsistence  being  derived  from 
a  constant  life  of  prostitution.  But  such  was  not 
the  case  with  all.  Some  there  were  who  deter- 
mined to  abandon  a  life  of  misery  and  profligacy, 
but  against  whom,  destined  to  suffer  "  the  orphan- 
age that  springs  not  from  the  grave,"  were  closed 
for  ever  the  doors  of  the  parental  home,  from 
whence  they  had  been  allured  by  the  snares  of 
their  heartless  seducer,  and  who  were  compelled  to 
take  refuge  within  the  walls  of  one  of  those  quiet 
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retreats  which  afford  an  asylum  to  the  unpro- 
tected. In  some  of  these,  after  apparent  cure, 
relapses  brought  on  by  bodily  exertion,  as  washing, 
&c.  were  by  no  more  unfrequent.  This  form  of 
disease,  the  consecutive  gonorrhoea  of  Hecker,  ap- 
peared to  be  the  result  of  a  general  relaxation  of 
constitution,  in  which  a  tonic  line  of  treatment 
was  obviously  indicated.  In  these  latter  cases,  the 
interior  of  the  uterus  was  always  affected.*  On 
spec'ilum  examination,  the  os  uteri  was  invariably 
found  open  and  patulous,  giving  exit  to  a  vitiated 
secretion,  which  upon  being  removed  was  quickly 
reproduced. 

Having,  in  speaking  of  the  trextment  best  adapt- 
ed to  uterine  gonorrhoea,  allude  1  to  the  emplo}  - 
ment  of  injections  into  the  cavity  of  the  womb,  I 
may  be  expected,  before  concluding  these  remarks, 
to  make  some  observations  on  that  particular  line 
of  practice.  I  have  not,  I  confess,  ever  resorted  to 
them ;  nor  do  I,  from  the  experience  of  others,  look 
upon  their  adoption  as  a  justifiable  proceeding.  I 
shall  therefore  transcribe  a  passage  from  M.  Ricord's 
work,  bearing  upon  this  particular  part  of  the  sub- 
ject, and  from  which  the  reader  can  draw  his  own 
deductions:  "Wearied,"  he  says,  "with  the  pro- 

*  Attached  to  the  Lock  Hospital  is  an  asyhim  for  a  limited  number  of 
females,  who  when  convalescent  frequently  avail  themselves  of  the  advan- 
tages this  institution  offers ;  and  in  immediate  connexion  with  it,  but  on  a 
larger  scale,  is  another  of  a  similar  nature.  Both  these  penitentiaries  have 
been  established  by  the  indefatigable  and  philantlu-opic  exertions  of  P.  M. 
Singer,  Esq.,  one  of  the  governors  of  the  hospital. 
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tracted  continuance  of  certain  uterine  discharges, 
I  made  some  attempt  to  cure  them.    I  first  used 
an  injection  of  one  part  of  nitrate  of  mercury  and 
eight  of  water.     Some  patients  had  very  violent 
hysterical  attacks  ;   one  of  them  had  a  cerebral 
congestion,  which  caused  a  momentary  apprehen- 
sion of  apoplexy.     These  symptoms,  which  all 
arose  a  few  minutes  after  the  injections,  yielded 
very  rapidly  to  antispasmodics  ;  and  in  the  2ase 
with  cerebral  congestion,  on  a  quantity  of  Hood 
being  taken  from  the  arm.     Although  the  affec- 
tions submitted  to   this  treatment  were  either 
cured  or  partially  so,  I  was  obliged  to  reduce  the 
doses  to  avoid  the  serious  consequences.     I  sub- 
sequently obtained  some  cures,  with  one  part  of 
nitrate  of  mercury  to  twelve  of  water,  without 
producing  the  symj)toms  before  mentioned  ;  but 
yet  the  action  of  these  injections  was  not  always 
unattended  with  pain,  or  some  nervous  reaction  of 
an  hysterical  character.     I  then  substituted  six 
grains  of  nitrate  of  silver  to  the  ounce  of  water, 
and  found  that  in  some  instances  a  chronic  purulent 
uterine  discharge  was  cured  after  two  or  three 
injections."* 
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CHAPTER  VII. 

DISEASES  WHICH  SUCCEED  TO  GONORRHCEA  IN  THE 

FEMALE. 

Inflammation  of  the  Ovaries. — Till  a  very  recent 
period,  the  existence  of  ovaritis  as  a  sequence  of 
gonorrhoea  was  not  noticed  by  any  writer.  I  feel, 
however,  convinced  that  this  complication  is  not  so 
rare  as,  from  the  silence  of  authors,  we  might  be 
led  to  infer.  Patients  labouring  under  uterine 
gonorrhoea  are  occasionally  suddenly  attacked  with 
pain  in  the  iliac  region,  most  usually  the  left,  of 
a  severe  and  lancinating  nature.  Tenderness  on 
pressure  over  the  seat  of  the  ovary  of  the  affected 
side  is  complained  of,  and  a  considerable  degree  of 
distension  presents,  sometimes  circumscribed,  but 
often  generally  diffused  over  the  entire  surface 
of  the  abdomen.  This  affection  is  likely  to  be 
confounded  with  hysteria,  as  many  of  the  symp- 
toms, which  are  usually  attendant  on  the  latter, 
are  present  here  also.  Ovaritis  bears  a  close 
analogy  to  epididymitis  in  the  male,  but  the  symp- 
toms attendant  upon  it  are,  as  far  as  my  observa- 
tion extends,  of  a  much  milder  and  more  transient 
description. 

The  treatment  will  consist  in  the  application  of 
leeches  over  the  affected  side,  followed  by  warm 
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fomentations.  Antispasmodics,  administered  in- 
ternally, seldom  fail,  in  conjunction  with  topical 
applications,  to  afford  the  necessary  relief  I  have 
never  seen  the  disease  from  this  cause  terminate 
in  abscess  ;  although  upon  post  mortem  examina- 
tion the  ovary  has  been  found  enlarged  to  double 
its  natural  size,  and  this  in  many  cases  where  the 
affection  during  life  escaped  the  notice  of  the  prac- 
titioner. 

Vegetations. — Fungi  of  a  papiliform  appearance 
are  frequently  met  with  as  the  result  of  the  irri- 
tating secretion  of  gonorrhoea  :  females  who  are 
inattentive  to  cleanliness,  and  at  the  same  time  the 
subjects  of  vaginal  discharges,  are  most  liable  to 
these  formations.  That  these  excrescences  are 
purely  local  in  their  nature,  and  not  the  product 
of  constitutional  taint,  will  appear  evident  from 
the  fact,  that  they  are  occasionally  met  with  in 
otherwise  healthy  individuals,  where  the  natural 
secretions  are  too  abundant,  and  where  ablution  is 
disregarded  ;  added  to  which,  inoculation  has  failed 
in  propagating  them.  The  situations  which  they 
select  are  usually  where  the  skin  and  mucous 
membrane  come  into  contact ;  sometimes  a  large 
cluster  occupies  the  orifice  of  the  urethra ;  but 
most  commonly  they  collect  on  either  side  of  the 
posterior  part  of  the  vagina,  around  the  anus,  which 
they  completely  encircle,  and  between  the  folds  of 
the  nates  ;  giving  a  raspberry  appearance  to  the 
whole  extent  occupied  by   the  disease.  Their 
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colour  varies  from  a  bright  crimson  to  a  scarlet  hue ; 
their  consistence  is  usually  soft,  and  sometimes 
gelatinous  ;  and  they  bleed  on  the  slightest  touch. 
Occasionally  they  are  of  a  paler  tint,  in  which 
case  they  are  somewhat  more  resistive  ;  their  sur- 
face is  moist,  and  from  it  is  secreted  a  matter  pos- 
sessing a  peculiar  odour.  When  removed,  they 
are  extremely  liable  to  regeneration.  These  fungi 
are  by  some,  owing  to  their  form  and  appearance, 
supposed  to  depend  upon  an  hyperthrophy  of  the 
papillary  structure  of  the  skin. 

The  treatment,  with  a  vieAV  to  the  destruction  of 
these  growths,  consists  either  in  excision,  or  caustic, 
or  a  combination  of  both.  When  the  former  is 
decided  upon,  it  is  best  accomplished  with  a  pair 
of  curved  scissors,  the  flat  surfaces  of  which  should 
be  laid  as  closely  to  the  roots  as  possible.  The 
operation,  when  an£esthetia  has  not  been  previously 
induced,  is  intensely  painful,  and  is  for  the  most 
part  attended  with  a  considerable  amount  of  super- 
ficial hgemorrhage,  which  adds  much  to  the  embar- 
rassment of  the  operator.  It  seldom  happens,  from 
the  extent  of  diseased  surface,  that  all  the  growths 
can  be  removed  in  one  stroke  of  the  cutting  instru- 
ment ;  several  efforts  are  usually  demanded  of  the 
operator,  previous  to  a  satisfactory  conclusion. 
Surgeons  sometimes  content  themselves  with  mere 
excision,  and  perfect  their  manipulations  by  the 
application  of  cold  evaporating  lotions.  Experi- 
ence, however,  has  proved  that  such  an  operation. 
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although  it  entails  much  pain  upon  the  patient,  is 
productive  of  no  permanent  benefit.  In  a  few  weeks 
the  growths  which  were  so  carefully  removed  will 
be  replaced  by  others  in  increased  luxuriance.  In 
order,  therefore,  to  prevent  their  recurrence,  and 
excite  a  healthy  action  in  the  parts  from  which 
they  sprung,  it  will  be  requisite  to  brush  the 
denuded  surface  with  a  stick  of  solid  nitrate  of 
silver,  or  some  other  caustic  equally  powerful. 
This  may  be  followed  up  by  the  application  of  a 
saturated  solution  of  alum,  which  will  assist  in 
producing  a  healthy  tone  in  the  capillaries.  The 
frequent  employment  of  escharotics  will  in  some 
cases  be  sufficient  to  effect  their  removal,  without 
having  recourse  to  the  knife.  For  this  purpose  I 
have  found  a  solution  of  the  bichloride  of  mercury, 
in  the  proportions  of  two  grains  to  the  ounce  of 
water,  the  strength  of  which  may  be  gradually 
increased  according  as  circumstances  may  demand, 
the  best  local  application.  My  friend  and  successor 
in  the  Lock  Hospital,  Mr.  Emerson,  informs  me 
that  in  his  practice  a  solution  of  chloride  of  zinc, 
in  the  proportion  of  half  an  ounce  to  eight  ounces 
of  water,  has  been  attended  with  marked  beneficial 
results.* 

*  The  follo^ving  is  a  communication  which  Mr.  Emerson  has  kindly 
addressed  to  me  : — 

"Westmoreland  Lock  Hospital, 
Jvme  30th,  1852. 

"  My  dear  sir, 

I  would  wish  to  impress  upon  you  the  high  value  I  attach 
to  Sir  William  Bm-nett's  solution  of  the  chloride  of  zinc,  in  all  cases  of 


TREATMENT  OF  VEGETATIONS. 


141 


Some  writers,  among  whom  may  be  mentioned 
the  late  Dr.  Wallace,  regard  these  excrescences 
as  partaking  of  a  syphilitic  origin  ;  and  conse- 
quently fearlessly  administer  mercury,  with  the 
view  of  ridding  the  constitution  of  the  virus  to 
which  they  ascribe  their  existence.  I  have  tested 
the  efficacy  of  this  plan  of  treatment  in  the  Lock 
Hospital,  and  am  prepared  to  say  that  its  adoption 
is  not  only  based  on  unscientific  principles,  but 
that  its  exhibition  is  worse  than  useless.  The 
supervention  of  ptyalism  has  no  doubt  checked 
the  excrescences,  during  the  time  the  patient  was 
under  the  influence  of  mercurial  action,  but  no 
ulterior  benefit  was  observable  after  the  effects  of 
the  mineral  had  worn  away.  The  after  or  preven- 
tive treatment  in  these  cases,  is  decidedly  that 
upon  which  most  stress  should  be  placed.  This 
will  consist  in  rigid  attention  to  cleanliness,  and 
in  the  prevention  of  the  accumulation  of  any  of 
the  uterine  or  vaginal  secretions,  by  means  of  con- 
stant ablution.    From  the  neglect  of  these  pre- 


vegetations  and  unhealthy  growths,  the  result  of  inattention  to'  cleanliness, 
and  the  accumulation  of  kritating  vaginal  secretions.  Indeed,  such  is  my 
opmion  of  its  utility  in  those  cases,  that  I  believe  it  cannot  be  dispensed 
with.  I  consider  the  solution  the  most  eiFectual,  and  in  some  instances  the 
only  application,  (the  knife  excepted)  that  can  be  reUed  upon  with  cer- 
tainty for  the  cure  of  the  disease.  The  solution,  dilute  or  otherwise,  is 
painful  when  applied,  but  the  cases  in  which  its  employment  is  demanded 
cannot  be  cured  with  rose  water. 

"  I  am,  dear  sir, 

"  Very  sincerely  yours, 

"R.  H.  Emerson." 
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cautions,  the  fungi  will  show  a  disposition  to  form 
again,  and  the  patient  will  be  obliged  to  submit  to 
the  inconvenience  and  confinement  resulting  upon 
a  fresh  line  of  treatment. 

W^arts. — These  excrescences  differ  from  those 
already  described  principally  in  appearance  and 
vascularity.  Their  colour  is  pale,  resembling  the 
parts  from  which  they  spring  ;  they  are  insensible 
to  the  touch,  and  do  not  generally  show  a  disposi- 
tion to  bleed,  except  upon  their  removal  with  a 
cutting  instrument.  A  puriform  discharge,  pos- 
sessing an  offensive  odour,  is  secreted  from  their 
surface ;  they  occupy  similar  situations,  on  the 
muco-cutaneous  tissues,  with  the  more  vascular 
fungi,  and  are  produced  by  the  same  local  causes, 
independent  of  constitutional  contamination.  By 
some  they  are  said  to  be  contagious  ;  in  confirma- 
tion of  which  opinion  two  cases  are  generally  cited, 
as  reported  by  Sir  Astley  Cooper  ;  in  which  the 
affection  was  communicated,  in  one  instance,  from 
a  husband  to  his  wife  ;  and  in  another  by  a  medical 
practitioner,  from  a  wound  inflicted  on  his  finger, 
while  in  the  act  of  removing  a  num'  er  of  these 
growths.  Of  this  latter  peculiarity,  however,  I 
have  never  been  fully  able  to  satisfy  myself.  They 
are  usually  more  manageable  than  the  preceding 
variety,  are  amenable  to  nearly  a  similar  treatment, 
and  in  many  cases  can  be  eradicated  by  escharotics, 
such  as  those  alluded  to,  without  having  recourse 
to  the  knife.    The  ajDplication  of  strong  acetic  acid 
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would  seem  in  some  instances  to  exert  a  specific 
influence  over  them.*  Particular  attention  to 
cleanliness  should  here  likewise  be  strictly  observed. 

Condylomata. — From  the  frequency  with  which 
these  mucous  tubercles  occur  in  females  labouring 
under  gonorrhoea,  although  not  invariably  a  sequela 
of  the  disease,  I  am  induced  to  treat  of  them  in 
this  place.  I  have,  however,  occasionally  met  with 
these  growths  where  no  vaginal  discharge  was 
present,  as  resulting  upon  an  imperfectly  healed 
primary  ulcer  ;  but  my  experience  would  lead  me 
to  affirm  that  this  latter  peculiarity  of  origin  is 
the  exception  and  not  the  rule.  Coetaneously  with 
this  affection,  a  superficial  excoriation  or  ulceration 
of  the  mucous  membrane  of  the  mouth  and  fauces 
has  been  observed,  an  appearance  which  has  led 
some  authors  to  view  the  disease  as  a  form  of  con- 
stitutional syphilis.  This  condition,  which  I  have 
more  than  once  perceived,  I  regard  as  merely  a 
coincidence  and  not  in  any  way  connected  with  a 
venereal  taint.  I  do  not  believe  that  condylomata 
ever  present  as  a  primary  symptom,  nor  that 
they  select  any  peculiar  form  of  sore  upon  which 
to  engraft  themselves,  nor  are  they  the  result  of 
any  particular  description  of  primary  ulcer.  I  have 
frequently  endeavoured  to  reproduce  them  by  in- 
oculation ;  but  in  every  attempt  which  I  made 

*  Mr.  Lee,  in  his  valuable  edition  of  Sir  Astley  Cooper's  Lectures  ; 
states,  that  every  description  of  wart  may  be  removed  with  safety  by 
means  of  an  ouitment  composed  of  Ung.  Hyd.  Nit.  5).  Pulv.  Arsenical,  gr.j. 


H4 


SYPHILITIC  DISEASES. 


with  this  view,  I  was  unsuccessful.  From  this  and 
other  reasons,  I  feel  assured  that,  like  the  growths 
previously  described,  they  are  altogether  local  in 
their  nature,  and  are  most  commonly  originated  by 
the  vitiated  secretion  of  the  parts  in  the  neighbour- 
hood of  which  they  are  situated.*  The  localities 
which  they  occupy  are  principally  the  verge  of  the 
anus,  the  interspace  between  the  greater  labia,  and 
the  margin  of  the  abdomen  ;  and  they  are  not  un- 
frequently  imbedded  in  the  fold  of  the  thigh,  the 
combined  influence  of  heat,  together  with  undue 
and  unhealthy  moisture  favouring  their  production. 
Their  surface  is  flat,  rounded,  and  elevated  above 
the  surrounding  skin  ;  their  colour  is  of  a  dull 

*  Contrary  to  the  doctrine  propounded  in  tlie  text,  the  result  of  a  length- 
ened personal  experience,  and  strengthened  by  repeated  experiments.  Dr. 
Waller  of  Prague,  in  a  recent  number  of  the  Provincial,  Medical,  and 
Surgical  Journal,  states  that  he  has  succeeded  in  reproducing  mucous 
tubercles,  or  condylomata,  by  inoculation,  in  individuals  who  had  never 
been  the  subjects  of  gonorrhoea  or  chancre,  but  in  whom  this  affection  ap- 
peared as  a  primaiy  symptom.  From  these  experiments  he  concludes,  in 
opposition  to  the  received  opinions  of  the  present  day,  that  secondary  symp- 
toms are  inoculable,  and  that  these  indications  of  constitutional  infection 
may  exhibit,  without  having  been  preceded  by  any  fonn  of  primaiy  lesion. 
Dr.  Waller  is,  I  think,  entitled  to  the  thanks  of  the  profession  for  the 
candid  manner  in  which  he  has  avowed  his  opinion  ;  but  a  little  reflection 
■will,  I  shoidd  hope,  suffice  to  prove  to  liim  that  those  deductions,  gener- 
alized from  the  two  cases  detailed  by  him,  are  by  no  means  sufficient  to 
overtlu-ow  a  doctrine  of  such  practical  importance ;  and  one,  moreover, . 
which  has  stood  the  test  of  the  most  extensiTC  hospital  experience,  imder 
the  watcliful  eye  of  surgeons  of  the  most  unblemished  reputation  ;  many  of 
whom,  too,  laboured  but  in  vain  to  prove  that  position  for  which  Dr.  Waller 
now  contends.  It  must  likewise  be  remembered  that  the  previous  history  of 
those  cases,  although  faithfully  reported  as  narrated  by  the  patients,  may 
not  have  been  detailed  with  that  degree  of  veracity  which  would  lead  us  to 
dissent  from  well  established  principles. 
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white  ;"  they  are  callous,  indolent,  and  insensible  to 
pain,  and  seem  to  depend  upon  an  hypertrophied 
state  of  the  cuticle.     They  generally  present  in 
clusters,  but  sometimes  are  solitary  and  isolated  ; 
and  their  surface  is  bathed  in  an  offensive  exuda- 
tion, which,  from  its  irritating  qualities,  induces  in 
the  more  chronic  varieties  an  inflamed  and  excori- 
ated appearance.    When  this  result  ensues,  they 
lose  their  original  insensible  condition,  and  become 
extremely  painful  and  distressing.    The  treatment 
does  not  differ  in  any  material  respect  from  that 
prescribed  for  the  removal  of  the  other  forms  of 
excrescences  alluded  to  ;  a  solution  of  bi-chloride 
of  mercury,  or  chloride  of  zinc  in  the  proportions 
previously  recommended,  will  be  found  most  ad- 
vantageous.   When  other  escharotics  fail,  the  ap- 
plication of  creosote,  and  the  subsequent  sprinkling 
of  the  diseased  surface  with  calomel,  is  a  mode  of 
treatment  strongly  advised.     It  will  sometimes 
happen  that,  notwithstanding  all  our  efforts,  these 
growths  will  resist  every  form  of  caustic  ;  in  which 
case,  the  knife  must  be  resorted  to  for  their  remo- 
val.   I  have  seldom  observed,  even  in  the  most 
obstinate  varieties,  any  advantage  accrue  from  the 
internal  administration  of  mercury.     As  in  the 
other  description  of  vegetations,  engendered  by 
local  irritation  and  fostered  by  depraved  stimu- 
lating secretions,  constant  ablution  must  be  rigidly 
exacted  ;  in  the  absence  of  which,  a  recurrence  of 
the  disease  may  be  fairly  apprehended.   The  differ- 
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ent  variety  of  growths,  enumerated  in  the  forego- 
ing pages  as  occurring  on  the  female  organs  of  ge- 
neration, are  prone,  from  the  same  causes,  to  seize 
upon  the  male.  Females,  however,  are  more  par- 
ticularly liable  to  be  the  subjects  of  them  ;  and 
when  they  exhibit  themselves  in  this  class  of  pati- 
ents, they  present  in  much  greater  abundance  than 
in  the  male.  In  both  sexes,  the  same  line  of  treat- 
ment is  applicable. 

Enlargement  of  the  External  Lahioe. — In  females 
who  have  exposed  themselves  to  long  continued 
sources  of  infection,  one  or  both  of  the  external 
labiaB  may  become  the  seat  of  chronic  enlargement. 
When  but  one  side  is  involved,  I  have  most  usually 
observed  the  hypertrophy  engage  the  left  labia,  the 
dimensions  of  which  are  frequently  altered  so  much 
as  materially  to  interfere  with  the  powers  of  loco- 
motion. Beyond,  however,  the  mechanical  incon- 
venience resulting  upon  an  unwieldy  growth,  no 
further  annoyance  is  complained  of  The  causes 
which  give  rise  to  this  affection  depend  for  the 
most  part  on  the  accumulation  of  the  irritating 
secretions  of  gonorrhoea  ;  and  I  do  not  remember 
having  ever  met  with  a  case  of  chronic  labial  en- 
largement where  a  copious  vaginal  discharge  was 
not  coincident.  Upon  examination,  the  tumour 
presents  a  lobulated  appearance,  with  intervening 
fissures,  in  colour  resembling  the  natural  covering 
of  the  labia.  When  handled,  it  is  firm  and  insen- 
sible to  pain,  and  from  its  size,  causes  a  considera- 
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ble  projection  between  the  thighs.  When  it  attains 
a  large  dimension,  the  friction  occasioned  by  the 
labia  of  the  opposite  side,  added  to  the  acrimonious 
nature  of  the  secretions,  give  rise  to  an  ulcerated 
condition  of  its  internal  surface.  When  this  latter 
complication  ensues,  the  secretion  is  altered  from  a 
puriform  to  a  bloody  ichorous  discharge,  of  a  highly 
oiFensive  odour.  The  slightest  motion  is  now  at- 
tended with  distressing  sensations.  Micturition  is 
performed  with  difficulty,  owing  to  the  scalding  it 
occasions  when  coming  into  contact  with  the  ulce- 
rated surface  ;  the  anticipation  of  which  leads  the 
patient  to  retain  the  contents  of  the  bladder  beyond 
the  accustomed  limits  prescribed  by  nature. 

Treatment. — If  the  disease  be  seen  before  it 
attains  any  considerable  magnitude,  the  repeated 
application  of  cold  evaporating  lotions,  may  be 
sufficient  to  discuss  the  tumour.  This  plan  of 
treatment  rarely,  however,  succeeds  after  any 
unusual  abnormal  size  has  been  attained.  When 
the  hypertrophy  does  not  exist  beyond  a  medium 
degree,  the  solution  of  the  bi-chloride  of  mercury, 
or  chloride  of  zinc,  will  generally  have  the  desired 
effect ;  but  when  the  enlargement  has  increased  to 
such  an  extent  as  to  render  locomotion  incon- 
venient, more  especially  where  it  has  advanced  to 
that  stage  where  ulceration  of  the  interior  sur- 
face ensues,  the  knife  alone  can  be  relied  upon  in 
accomplishing  an  expeditious  and  permanent  cure. 
The  operation,   although  apparently   trifling,  is 
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nevertheless  attended  with  considerable  pain  and 
nervous  depression  ;   on  which  account,  and  in 
order  to  counteract  the  struggles  of  the  patient,  I 
am  in  the  habit  of  previously  inducing  anastha^tia, 
which  likewise  obviates  the  necessity  of  prelimi- 
nary arrangements  in  securing  the  hands  and  feet, 
as  in  the  operation  for  lithotomy  ;  and  which  pro- 
ceeding is  the  harbinger  of  no  very  pleasurable  sen- 
sations to  the  patient.    During  the  removal  of  the 
diseased  labia,  which  is  effected  in  the  ordinary 
manner,  the  surgeon  must  be  prepared  for  a  con- 
siderable amount  of  haemorrhage  ;   the  ligature 
should  therefore  be  in  requisition,  to  secure  two  or 
three  of  the  larger  branches,  which  occasionally 
bleed  most  profusely.    The  veins  also  of  the  part 
form  a  copious  source  of  hsemorrhage  subsequent  to 
the  operation  ;  but  this  can  be  arrested  by  means 
of  pressure  and  cold  applications,  which  constitute 
the  after  treatment,    I  have  more  than  once  obser- 
ved rapid  depression  of  the  vital  powers,  sometimes 
succeeded  by  syncope,  ensue  from  loss  of  blood 
occasioned  by  a  slight  delay  on  the  part  of  the 
operator  or  assistant  in  securing  the  vessels,  and  a 
blanched  and  exsanguineous  aspect  was  apparent  in 
the  patient  for  some  weeks  afterwards,  a  condition 
which  might  not  be  expected  as  the  result  of  so 
apparently  trifling  an  operation.    After  excision, 
strict  attention  should  be  paid  to  ablution,  and  a 
dossil  of  lint  saturated  with  some  form  of  evapora- 
ting lotion  should  be  placed  in  the  vagina,  mth  a 
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view  to  prevent  the  gonorrhosal  matter  from  ad- 
hering to  the  denuded  surface  ;  as  this  might  be 
productive  of  foul  unmanageable  ulcers.  If,  upon 
removal,  an  incision  be  made  into  the  substance  of 
these  tumors,  they  will  be  found  to  possess  an  al- 
most fibro-cartilaginous  degree  of  firmness ;  and  no 
disposition  to  the  formation  of  cysts,  or  abscesses, 
will  be  discovered  in  any  portion  of  them.  I  can- 
not find  any  reference  made  to  this  affection  of  the 
labia,  in  the  works  of  any  author  which  I  have 
consulted,  with  the  exception  of  M.  Parent  Ducha- 
telet,  who  seems  to  make  a  passing  allusion  to  it.* 


*  De  la  Prostitution  dans  la  Ville  de  Paris,  tome  1,  p.  253. 
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SECTION  IT. 


CHAPTER  VIIL 

PEIMAKY  ULCEES,  THEIR  DIAGNOSIS  AND  TREATMENT, 
WITH  THEIR  USUAL  CONSECUTIVE  RESULTS. 

To  every  practitioner,  whose  field  of  investigation 
leads  him  beyond  that  which  is  generally  allotted 
to  the  surgeon  engaged  in  mere  private  attendances, 
and  who  enjoys  the  indisputable  advantages  and 
paramount  privileges  which  the  wards  of  an  hospi- 
tal present  ;  whether  as  considered  in  relation  to 
the  opportunities  afforded  of  studying  the  forms  or 
varieties  of  any  particular  class  of  diseases,  or  test- 
ing the  etficacy  of  those  remedial  agents  employed 
in  their  cure  ;  it  must  have  occurred  to  him  how 
insufficient  are  the  data,  and  consequently  how 
fallacious  are  the  deductions  drawn  from  a  few 
isolated  cases,  which  on  a  more  extensive  scale 
might  probably  form  but  exceptions  to  the  general 
rule.  It  is  thus  that  the  hospital  surgeon  is 
enabled  patiently  and  perseveringly  to  folloAV  up 
any  suggestions  that  may  tend  to  the  alleviation 
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of  human  suffering ;  and  whilst  he  is  ever  ready 
to  appreciate  the  labours  of  those  who,  even  in 
the  most  remote  degree,  may  have  contributed  to 
the  improvement  of  medical  science,  he  is  alike 
prepared  to  discard  the  opinions  and  reject  those 
therapeutic  means  and  appliances  which  the  result 
of  experiment  fails  to  confirm. 

The  grouping  together  of  symptoms,  with  a 
view  to  the  classification  of  disease,  the  minute  and 
accurate  study  of  the  local  and  constitutional  indi- 
cations present  or  likely  to  arise  in  the  course  of 
treatment  ;  whether  these  abnormal  alterations  are 
the  natural  products  of  disease,  or  have  assumed 
their  peculiar  features  from  the  eJffects  of  consti- 
tutional, or  (what  is  more  likely  to  occur  in  syphi- 
litic ulcers,)  from  topical  interference  ;  are  points 
which  can  only  be  satisfactorily  and  fairly  deter- 
mined by  reference  to  the  facts,  which  fall  under 
the  observation  of  those  who  are  conversant  with 
the  daily  extensive  and  practical  returns  deducible 
from  the  source  referred  to. 

In  a  former  chapter  I  endeavoured  to  show  that, 
when  uninterfered  with  by  local  applications,  vene- 
real ulcers  assume  certain  specific  characters  ;  that 
from  these  appearances  may,  to  a  great  extent,  be 
prognosticated  what  class  of  constitutional  afiec- 
tions  are  most  likely  to  supervene  ;  or  rather,  what 
will  be  the  leading  characteristics  of  the  secondary 
or  tertiary  symptoms,  should  they  succeed  to  the 
primary  sore.    I  likewise  stated  that  experience 
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had  led  me  to  believe,  that  syphilitic  ulcers  are 
amenable  to  certain  fixed,  though  not  immutable, 
laws ;  that  the  subsequent  cutaneous  eruption, 
together  with  certain  abnormal  alterations  in  the 
natural  appearance  of  the  throat  and  other  tissues, 
result  upon  peculiar  forms  of  primary  sores  ;  and 
that  these  general  indications  (although,  as  in  the 
case  of  eruptions,  they  may  partake  more  or  less 
of  a  mixed  character,)  are  sufficiently  preserved  in 
their  distinctive  traits,  to  enable  us  to  recognize 
upon  what  species  of  original  infection  they  are 
consequent.  My  faith  in  this  doctrine  has  been 
strengthened  by  the  results  of  inoculation ;  and  I 
have  previously  demonstrated,  that  matter  taken 
from  primary  sores  of  a  recognized  class  will  pro- 
duce ulcers  of  a  similar  description.  The  late  Mr. 
Carmichael,  having  been  many  years  ago  convinced 
that  the  different  varieties  of  constitutional  infec- 
tion were  explicable  only  on  the  supposition  of  a 
plurality  of  poisons,  proceeded  to  the  classification 
of  both  primary  and  secondary  symptoms  ;  a  la- 
bour which,  if  it  possessed  no  other  advantage 
than  that  of  rescuing  those  diseases  from  the  con- 
fusion and  mystery  in  which  they  were  up  to  that 
period  involved,  was  in  itself  worthy  of  a  mind  so 
original  and  exalted.  It  has,  however,  been  con- 
ceded by  those  who  strenuously  opposed  what  they 
conceived  an  equivocal  theory,  that  the  line  of 
treatment  which  necessarily  followed  upon  a  sys- 
tematic arrangement,  was  productive  of  iucalcula- 
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ble  advantages,  and  deprived  these  affections  of 
that  empirical  opprobrmm  which  for  so  long  a  time 
had  attached  to  them.  Other  subsequent  writers 
have  attempted  a  variety  of  sub-divisions,  which, 
instead  of  facilitating  the  study  of  these  diseases, 
has  added  considerably  to  their  complexity,  and 
seem  to  me  to  be  destitute  of  any  practical  value. 
I  shall  therefore,  in  the  following  pages,  adopt  the 
general  classification  of  Mr.  Carmichael,  differing 
from  him  only  in  some  points  of  detail,  that  will 
not  involve  to  any  material  extent  a  discrepancy 
of  opinion.  At  the  same  time,  I  feel  assured  that 
two  or  three  other  forms  of  primary  ulcers  might 
be  added  to  the  list  ;  but  the  practical  utility  of 
such  an  augmentation  would,  in  my  mind,  be  in- 
sufficient to  overbalance  the  confusion  which  is 
inevitable  to  a  departure  from  established  rules.  I 
shall  describe  in  order  four  descriptions  of  primary 
ulcers,  and  under  each  head  I  shall  give  their  usual 
consecutive  results  ;  and  any  symptoms  which  I 
am  unable  to  rank  under  one  or  other  of  the  pri- 
mary sores  shall  afterwards  be  alluded  to  in  a  sepa- 
rate form. 
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CHAPTER  IX. 

FIEST  CLASS. 

The  superficial  primary  ulcer. — From  a  period 
varying  from  three  to  seven  days  after  suspicious 
sexual  intercourse,  symptoms  of  infection  usually 
present  themselves.  Slight  irritation  and  tender- 
ness are  experienced  in  the  affected  part,  which  are 
speedily  followed  by  local  inflammatory  appear- 
ances. In  the  centre  of  the  areola  thus  formed,  a 
vesicle  filled  with  a  transparent  fluid  is  observable. 
The  contents  of  the  vesicle  soon  change  in  colour  ; 
instead  of  exhibiting  to  the  eye  a  clear  and  pellucid 
aspect,  they  now  present  a  clouded  and  turbid  ap- 
pearance ;  the  elevated  and  pointed  summit  of  the 
vesicle  loses  its  prominence,  becomes  flattened,  and 
purulent  matter  is  deposited  within  it.  The  pus 
thus  generated  eventually  dries  up,  and  in  three  or 
days  a  crust  or  scab  is  formed  on  the  exterior  of 
the  former  vesicle,  which  quickly  separates,  and 
exposes  an  ulcerated  surface.  If  we  now  direct 
our  attention  with  a  view  to  a  minute  examination 
of  the  sore,  we  will  find  it  to  possess  the  following 
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properties  characteristic  of  its  nature.  The  centre 
is  but  slightly  if  at  all  excavated,  and  the  ulcer  is 
coated  with  a  thin  muco-purulent  matter,  the  base 
and  margins  of  which  are  destitute  of  any  degree  of 
induration  ;  forming  in  this  respect  a  striking  con- 
trast to  the  true  syphilitic  ulcer  hereafter  described. 
Before  proceeding  to  the  treatment  of  this  and  other 
varieties  of  primary  venereal  ulcers,  it  will  be  ne- 
cessary, for  practical  purposes,  to  bear  in  mind  the 
two  distinct  stages  in  which  these  sores  are  found, 
the  first  constituting  the  ulcerative,  and  the  second 
the  reparative  stage.  Each  of  these  conditions  will 
demand  a  different  or  modified  line  of  procedure. 

Treatment. — Should  we,  which  unfortunately  sel- 
dom happens,  be  consulted  at  the  very  early  period, 
before  the  disappearance  of  the  vesicle  or  pustule, 
we  should  not  hesitate  in  at  once  opening  and  dis- 
charging its  contents,  and  having  immediate  re- 
course to  the  free  application  of  caustic.  This 
may  either  be  effected  by  means  of  a  finely  pointed 
pencil  of  nitrate  of  silver,  or,  what  is  preferable,  the 
acid  nitrate  of  mercury.  A  simple  ulcer  will  then 
result,  which  will  in  all  probability  be  deprived, 
by  this  timely  application,  of  its  specific  or  conta- 
gious properties.  But  the  most  frequent  period 
at  which  our  assistance  is  sought  is  when  the  sore 
has  arrived  at  the  ulcerative  stage,  when  the  crust 
has  fallen  off,  and  when  the  true  nature  of  the  ulcer 
is  apparent.  Here,  as  in  the  former  case,  we  must 
resort  to  the  use  of  one  or  other  of  the  escharotics 
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alluded  to,  our  object  being  to  reduce  the  ulcer 
to  the  condition  of  a  simple  sore,  and  to  treat 
it  as  a  local  affection.  It  will  be  necessary  to  re- 
peat the  cauterization  until  a  clean  granulating 
surface  comes  into  view,  and  to  extend  the  ac- 
tion of  the  caustic  beyond  the  mere  sphere  of  the 
disease,  into  the  surrounding  apparently  healthy 
tissues. 

In  proportion  to  the  early  period  at  which  this 
treatment  is  adopted,  will  be  the  likelihood  of  neu- 
tralizing the  poison,  and  thereby  preventing  con- 
stitutional infection.  It  has  been  laid  down  as  a 
positive  rule  by  M.  Ricord,  the  accuracy  of  which 
is  I  believe  now  generally  admitted,  that  if  venereal 
ulcers  are  properly  and  judiciously  cauterized  be- 
fore the  fifth  day,  the  patient  runs  no  risk  of 
secondary  contamination  from  the  absorption  of 
the  virus.  When  the  reparative  stage  has  arrived, 
active  cauterization  is  not  only  unnecessary  but 
decidedly  mischievous.  It  is  unnecessary,  because 
by  its  aid  secondary  symptoms  cannot  now  be  pre- 
vented, the  absorbents  having  had  full  time  to  con- 
vey the  virus  through  the  system.  It  is  mischiev- 
ous, because  it  serves  to  retard  the  restorative  pro- 
cess which  nature  had  set  up,  and  interferes  with 
the  cicatrization  of  the  ulcer.  Weak  solutions  of 
nitrate  of  silver,  or  sulphate  of  copper,  may  at  this 
stage  be  advantageously  employed,  as  they  tend  by 
stimulating  the  sore  to  expedite  the  healing  pro- 
cess.   Greasy  applications  should  in  all  cases  be 
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studiously  avoided.  It  has  been  urged  as  an  ob- 
jection to  the  local  use  of  caustics,  that  from  the 
irritation  they  occasion,  bubo  is  most  likely  to 
supervene.  I  can,  however,  safely  assert  that  after 
a  very  extensive  employment  of  escharotics,  these 
enlargements  were  but  rarely  encountered,  and 
were  certainly  not  more  frequent  than  under  any 
other  form  of  treatment.  While  the  patient  is 
being  subjected  to  the  treatment  already  detailed, 
strict  attention  should  be  paid  to  the  diet;  the 
bowels  should  be  kept  moderately  open  by  the  ad- 
ministration of  cooling  purgatives  ;  and  indulgence 
in  malt  or  spirituous  liquors  should  be  altogether 
interdicted. 

A  high  degree  of  local  inflammation,  accompanied 
with  phymosis,  is  not  an  unfrequent  concomitant  in 
this  affection.  When  this  condition  exists,  and 
when  much  fever  is  present,  a  general  line  of  anti- 
phlogistic treatment  should  be  resorted  to,  and  the 
caustic  should  be  sparingly  used  until  the  subsi- 
dence of  inflammatory  symptoms.  The  topical 
abstraction  of  blood,  from  the  disposition  of  leech- 
bites  in  this  situation  to  degenerate  into  unmanage- 
able ulcers,  should  always,  if  possible,  be  avoided. 
When,  in  addition  to  this  complication,  the  ulcer  is 
situated  beneath  the  prepuce,  a  condition  which  will 
usually  be  detected  by  a  distinct  sensation  of  hard- 
ness, and  a  peculiar  sensitiveness  to  the  touch 
immediately  over  the  seat  of  the  sore,  it  will  be 
advisable,  should  inflammation  of  the  penis  and 
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phymosis  continue  after  the  employment  of  the 
ordinary  antiphlogistic  appliances,  to  have  recourse 
to  one  or  other  of  the  operations  previously  re- 
commended for  the  relief  of  phymosis.  This  will 
be  attended  with  the  two-fold  advantage  of  re- 
ducing the  inflammation,  which  the  irritation  of 
the  sore  invariably  keeps  up,  and  exposing  the  true 
nature  of  the  ulcer,  which  will  form  a  guide  to  the 
subsequent  treatment.  After  the  completion  of 
the  operation,  the  surface  of  the  sore  must  imme- 
diately be  cauterized,  in  order  to  prevent  inocula- 
tion of  the  newly  incised  margins.  The  species  of 
primary  ulcer,  which  is  for  the  most  part  found  in 
this  situation,  corresponds  in  its  characters  to  that 
of  which  I  am  now  treating  ;  but  it  will  occasion- 
ally happen  that  the  indurated  sore  will,  upon 
exposure,  exhibit  itself.  In  this  case,  the  patient 
must  be  prescribed  for  in  accordance  with  certain 
rules,  laid  down  in  a  subsequent  chapter  for  the 
management  of  this  peculiar  form  of  primary  infec- 
tion. 

This  description  of  sore,  in  common  with  other 
varieties,  is  occasionally  seated  on  the  froenum  ;  and 
as  a  slow  process  of  ulceration  is  likely  to  set  in, 
which  retards  the  healing  disposition,  and  which 
usually  terminates  in  the  destruction  of  this  mem- 
brane, its  division  by  means  of  a  bistoury  will  ma- 
terially expedite  the  cure.  Care  should  be  taken, 
however,  to  have  the  incised  surfaces  instantly 
touched  with  caustic,  in  order  to  obviate  inocula- 
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tion.  The  superficial  primary  ulcer  is  in  this  coun- 
try by  far  the  most  usual  description  of  sore  with 
which  the  practitioner  has  to  deal.  The  average 
time  required  for  its  cure,  when  uncomplicated 
with  bubo,  may  be  said  to  be  three  weeks  ;  with 
bubo,  two  months.  The  constitutional  affections 
which  are  likely  to  succeed  to  the  absorption  of  the 
virus  from  this  peculiar  form  of  ulcer  are  : — 

1.  A  papular  eruption. — At  an  ill-defined  period, 
ranging  from  three  to  six  weeks,  the  patient  com- 
plains of  a  sensation  of  heaviness  and  lassitude, 
followed  by  rigor  and  nausea.  The  febrile  symp- 
toms are  generally  more  intense  in  their  character 
when  they  occur  previous  to  the  cicatrization  of  the 
primary  sore.  In  some  cases,  where  the  accession 
of  the  eruption  is  protracted  to  a  late  period,  or 
when  a  second  or  third  crop  has  formed  after  an 
interval  of  remission,  no  constitutional  disturbance 
is  experienced  prior  to  the  appearance  of  the  erup- 
tion. If  we  now  examine  the  forehead  or  breast  of 
the  patient,  we  will  discover  small,  solid,  hard,  deep- 
red  elevations,  which  quickly  engage  the  trunk  and 
extremities.  They  are  usually  encircled  by  an  in- 
flammatory areola,  and  their  apices  evince  a  ten- 
dency to  ulceration ;  on  the  disappearance  of  which, 
small  dry  incrustations  envelope  their  summits. 
These  spots  alternately  fade  and  reappear,  more 
particularly  when  uninterfered  with  by  treat- 
ment ;  and  they  eventually  terminate  in  desqua- 
mation. 


160 


SYPHILITIC  DISEASES. 


Treatment. — During  the  continuance  of  the  fe- 
brile attack,  which  usually  ushers  in  the  eruption, 
the  patient  should  be  confined  to  bed,  purgatives 
and  antimonials  should  be  administered,  and  the 
diet  regulated  according  to  the  circumstances  of 
the  case.  When  the  fever  has  subsided,  the  prac- 
titioner should  at  once  have  recourse  to  the  use  of 
the  iodide  of  potassium,  in  five-grain  doses,  repeated 
three  times  a  day.  It  has  been  by  some  recom- 
mended to  administer  the  salt  in  scruple  and  half 
drachm  doses  ;  but  I  feel  assured  from  experience, 
that  it  is  far  more  judicious  to  saturate,  as  it  were, 
the  system  with  the  smaller  doses,  than  to  run  the 
risk  of  disorganizing  the  stomach  and  digestive  or- 
gans, by  a  remedy  which  cannot  in  this  way  be  per- 
severed in  longer  than  a  few  days.  The  compound 
decoction,  and  other  fluid  preparations  of  sarsapa- 
rilla,  have  been  most  commonly  chosen  as  the  vehi- 
cle for  the  administration  of  this  remedy  ;  but  ex- 
perience has  taught  me  that  no  advantage  is  to  be 
derived  from  the  selection  of  these  preparations, 
which  in  my  mind  exercise  no  control  over  the  dis- 
ease in  any  of  its  forms.  I  have  for  some  years, 
therefore,  discarded  their  use  both  in  hospital  and 
private  practice,  and  prescribe  the  iodide  simjDly  in 
cinnamon  water.  My  friend  Mr.  Emerson,  while 
from  five  years  extensive  practice  in  the  Lock  Hos- 
pital, he  speaks  highly  of  the  value  of  the  iodide  of 
potassium  in  the  secondary  forms  of  syphilis,  states 
that  he  has  likewise  used,  with  marked  beneficial 
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results,  the  nitrate  of  ammonia;*  a  salt,  he  observes, 
Avell  known  to  the  chemist,  but  not  to  the  practis- 
ing physician.  He  has  now  employed  it  for  some 
time  in  the  treatment  of  these  affections,  and  has 
been  led  to  form  a  high  opinion  of  its  efficacy.  The 
occasional  use  of  the  tepid  or  vapour  bath,  more 
particularly  when  the  eruption  is  on  the  wane,  will 
materially  assist  in  restoring  the  skin  to  its  original 
healthy  condition. 

2.  Increased  vascularity  of  throat. — This  affection 
is  not  unfrequently  coetaneous  with  the  eruption 
previously  described ;  but  as  it  is  also  met  with  as 
an  uncomplicated  sequela  of  the  superficial  primary 
ulcer,  I  thought  it  deserving  of  notice  in  a  separate 
form.  If  we  examine  into  the  condition  of  the 
throat,  we  will  find  the  inflammatory  action  dif- 
fused over  the  back  of  the  pharynx,  and  engaging 
the  tonsils,  both  of  which  are  usually  much  swollen. 
The  glands  of  the  neck  likewise,  at  a  later  period, 
most  commonly  participate  in  the  enlargement. 
Much  febrile  excitement  is  present  at  the  com- 
mencement of  the  attack,  and  the  patient  experi- 
ences considerable  pain  and  difficulty  in  deglutition, 
in  consequence  of  the  inflamed  and  approximated 
state  of  the  tonsils. 

I  have  never  known  ulceration,  either  at  the 


*       Ammonise  nitratis,  3S8. 
Aquae  pm-se,  ^vss. 
Pynipi.  aurant.  giv. 
Misce ;  sumat  coclilearia  duo  ampla  ter  in  die. 
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back  of  the  pharynx,  or  in  the  substance  of  the 
tonsils,  result  upon  this  affection.  The  constitu- 
tional treatment  recommended  in  the  eruptive 
form  of  the  disease  is  likewise  applicable  here. 
Gargles  composed  of  nitrate  of  potash,  or  sulphate 
of  alum,  will  be  found  useful  adjuvants  in  the 
course  of  treatment. 

3.  Pains  in  the  joints  simulating  rheumatism. — 
This  may  occur  as  a  mere  isolated  affection,  or  in 
combination  with  one  or  both  of  the  preceding 
varieties.  The  pains  are  generally  referred  to  the 
larger  joints,  as  the  shoulder,  hip,  knee,  &c. ;  and 
if  left  to  the  unassisted  powers  of  nature,  effusion 
to  a  greater  or  less  extent  is  likely  to  ensue.  The 
uneasiness  is  complained  of  niore  particularly  at 
night,  and  the  rest  of  the  patient  is  in  consequence 
much  broken  and  interrupted ;  his  countenance 
assumes  an  anxious  and  fretful  expression  ;  his 
appetite  fails,  and  his  temper  is  capricious  and 
irritable.  Now,  as  these  articular  pains  resemble 
so  closely  rheumatic  affections  of  the  joints  ;  as 
they  are,  like  them,  more  severe  at  night  than  in 
the  day  ;  it  is  often  a  point  of  extreme  difficulty, 
apart  from  the  history  of  the  case,  to  form  a  cor- 
rect or  accurate  diagnosis.  I  have,  however,  so 
frequently  encountered  this  affection  in  individuals 
who  had  recently  been  the  subjects  of  the  super- 
ficial primary  ulcer  ;  and  have,  moreover,  so  often 
found  it  coexistent  with  a  papular  eruption,  and 
that  peculiar  state  of  the  throat  already  alluded  to, 
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that  I  have  no  hesitation  in  ranking  it  as  one  of 
the  ordinary  sequela3  resulting  upon  that  particular 
form  of  sore.     It  has,  however,  been  stated  by 
writers  whose  opinions  are  worthy  of  attention, 
that  these  special  pains  are  never  met  with  except 
as  a  consequence  of  the  abuse  of  mercury,  em- 
ployed during  the  treatment  of  the  primary  ulcer. 
I  have  clearly  and  satisfactorily  ascertained  that, 
far  from  this  observation  holding  good  as  a  rule, 
the  contrary  is  most  frequently  the  case  ;  that  the 
majority  of  patients  thus  affected  have  never  been 
subjected  to  the  action  of  that  mineral,  either 
internally  or  externally  ;  and  I  have,  in  many 
instances,  carefully  watched  the  progress  of  the 
case,  which  from  a  few  days  after  infection  has 
been  under  my  own  immediate  care.     There  are 
diseases  of  the  osseous  system,  to  which  I  shall 
have  occasion  hereafter  to  advert,  distinctly  trace- 
able to  an  ill-directed  and  mismanaged  mercurial 
course ;  but  the  experienced  practitioner  will  at 
once  be  able  to  assign  to  them  their  real  origin, 
and   draw  a  line  of  demarcation  between  the 
genuine  effects  of  the  absorption  of  the  syphilitic 
poison,  and  those  produced  by   the  ill-directed 
efforts  of  the  surgeon. 

Treatment. — The  iodide  of  potassium  would  seem 
to  possess  almost  a  specific  action  over  this  affection  ; 
and  if  persevered  in  steadily  for  a  few  days,  with 
the  occasional  assistance  of  the  tepid  bath,  the 
patient  speedily  obtains  relief  from  his  suffering, 
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and  his  rest  and  appetite  are  quickly  restored.  It 
will  sometimes  be  requisite,  at  the  onset  of  the 
attack,  to  have  recourse  to  anodynes  for  the  pur- 
pose of  procuring  rest.  In  these  instances,  I  have 
found  more  benefit  from  the  use  of  Dover's  pow- 
der than  any  other  preparation  of  opium.  Should 
effusion  take  place  into  the  synovial  membranes,  or 
bursas  of  the  joints,  counter-irritation  by  means  of 
blisters  over  the  seat  of  the  tumefaction,  or  the 
application  of  the  tincture  of  iodine,  may  be 
resorted  to  with  much  advantage.  Hitherto,  it 
will  be  observed,  I  have  studiously  avoided  recom- 
mending the  use  of  mercury  for  the  cure  of  either 
the  primary  sore  of  this  class,  or  for  the  constitu- 
tional affections  to  which  I  have  alluded  ;  and,  in 
doing  so,  I  would  not  have  it  supposed  that  I  am 
prejudiced  against  its  employment,  without  having 
given  to  it  that  fair  and  impartial  trial  to  which 
every  remedial  agent  is  entitled  ;  more  particularly 
when  it  is,  even  at  the  present  day,  regarded  by 
many  as  a  specific  for  every  phase  and  variety  of 
the  disease.  Biassed  by  early  associations  in  favour 
of  its  adoption,  I  entered  upon  my  duties  as  sur- 
geon to  the  Lock  Hospital  ;  but  after  no  consider- 
able lapse  of  time  did  I  perceive  that,  in  thus  sub- 
jecting to  the  influence  of  this  mineral  the  patients 
committed  to  my  charge,  I  was  not  only  employ- 
ing an  unnecessary  remedy,  but  inflicting  a  cruelty 
upon  those  that  came  under  my  care.  The  cure  of 
the  primary  sore  was  not  much  accelerated  ;  and  I 
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had  too  often,  at  the  termination  of  the  course,  to 
witness  the  melancholy  sequelce  which  presented  in 
cedema  of  the  limbs,  general  anasarca,  or  other 
affections  more  immediately  dependant  on  the 
primary  disease  ;  but  exasp'erated  by  the  means 
employed  originally  in  the  hopes  of  a  permanent 
cure.  And  when  I  also  observed  that  four-fifths 
of  those  who  died  in  the  hospital  fell  victims  to 
pulmonary  phthisis,  and  that  the  greater  part 
of  these  either  used  or  abused  mercury,  I  was 
determined  to  relinquish  my  former  prepossessions 
in  its  favour,  and  give  up  its  indiscriminate  employ- 
ment. In  making  these  remarks,  I  would  not  be 
understood  to  apply  them  to  all  sores  situated 
on  the  genitals,  or  to  every  form  of  secondary 
symptoms.  They  are  for  the  most  part  referrible 
to  the  primary  ulcer,  characterized  more  by  nega- 
tive than  positive  symptoms,  and  to  those  constitu- 
tional affections  of  which  I  have  already  spoken. 

I  would  not,  however,  altogether  discard  the  use 
of  mercury.  Even  in  this  species  of  superficial 
sore,  there  is  a  condition  which  occasionally,  but 
rarely  in  healthy  constitutions,  obtains  ;  where  the 
ulcer,  after  having  healed  to  a  certain  extent, 
remains  stationary  or  indolent,  and  where  topical 
applications  seem  inoperative  in  promoting  its 
perfect  cicatrization.  Here  the  judicious  employ- 
ment of  mercury  will  be  attended  with  marked 
and  decided  advantages.  But  if,  under  the  cir^ 
cumstances  described,  it  be  given  with  a  view  of 
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preventing  the  occurrence  of  constitutional  symp- 
toms, the  practitioner  will,  I  feel  assured,  find 
himself  grieviously  disappointed.  These  symp- 
toms will  often  present  themselves  under  any  form 
of  treatment ;  and  when  they  appear  after  the 
exhibition  of  mercury,  they  are  usually  of  a  much 
more  severe  and  intractable  character.  Again, 
should  the  papular  eruption  persist  for  a  longer 
period  than  usual,  under  the  treatment  formerly 
recommended  ;  should  fresh  spots  continue  to 
replace  those  which  had  disappeared  ;  and,  lastly, 
should  the  desquamating  stage  be  protracted 
beyond  due  limits,  mercury  will  no  doubt  assist 
in  exjDediting  recovery. 

4.  Iritis. — This  affection,  when  it  results  upon 
the  absorption  of  the  syphilitic  poison,  is  almost 
universally  met  with  in  conj  unction  with  the  papu- 
lar eruption,  in  one  or  other  of  its  stages.  It  is 
characterized  by  a  dimness  of  vision  ;  a  fading  of 
the  natural  brilliancy  in  the  appearance  of  the 
eye  ;  increased  external  vascularity  of  the  sclerotic, 
forming  a  red  zone  or  boundary  immediately 
around  the  margin  of  the  cornea  ;  an  alteration  of 
colour  in  the  iris,  owing  to  the  effusion  of  lymph 
into  its  texture,  small  tubercles  of  which  are 
deposited  on  its  anterior  marginal  surface  ;  and  a 
fixed,  contracted,  and  irregular  condition  of  the 
puj)il,  which  is  usually  drawn  towards  the  internal 
angle  of  the  eye.  As  the  disease  advances,  the 
conjunctival  vessels  become  distended  and  turgid, 
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and  the  whole  organ  is  enveloped  in  one  mass  of 
inflammation.  The  lymph,  at  first  sparingly  de- 
posited, is  now  thrown  out  abundantly,  fills  the 
pupil,  and  destroys  its  usual  dark  black  appearance. 
In  proportion  as  these  changes  take  place,  are  the 
powers  of  vision  impaired,  till  at  length  no  objects 
are  discernible. 

Should  this  afifection  proceed  uncontrolled,  sup- 
puration and  total  disorganization  of  the  organ  will 
eventually  ensue.  During  the  prevalence  of  the 
foregoing  symptoms,  the  patient  complains  of  ex- 
treme intolerance  of  light,  together  with  a  con- 
siderable amount  of  pain  in  the  globe  of  the  eye 
and  adjacent  parts  ;  exacerbations  of  which  are 
so  severe  at  night,  as  to  preclude  the  possibility  of 
sleep. 

Treatment. — As  the  different  changes  of  which 
we  have  spoken  are  frequently  effected  in  a  very 
short  space  of  time,  active  measures  must  at  once 
be  had  recourse  to.  In  strong  plethoric  individuals, 
an  immediate  impression  must  be  produced  on  the 
system  by  the  general  abstraction  of  blood  ;  which, 
independent  of  antiphlogistic  reasons,  prepares  the 
way  for  the  action  of  constitutional  remedies.  This 
must  be  followed  up  by  local  depletion,  by  means 
of  leeching  or  cupping  the  temples,  repeated  until 
inflammatory  action  is  subdued.  But  our  main 
reliance  must  be  placed  on  the  exhibition  of  mer- 
cury, which  acts  most  energetically  in  controlling 
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inflammation,  arresting  the  elffusion  of  lymph,  and 
producing  its  rapid  absorption  when  deposited.  For 
this  purpose,  a  combination  of  calomel  and  opium 
is  the  safest  and  most  efficacious  remedy  that  can 
be  resorted  to.  Pills,  containing  two  grains  of  the 
former,  and  a  quarter  of  a  grain  of  the  latter,  may 
be  prescribed  every  fourth  or  sixth  hour,  until 
gentle  ptyalism  supervenes  ;  after  which  the  dose 
may  either  be  diminished,  or  the  interval  between 
its  administration  be  prolonged,  in  order  on  the  one 
hand  to  prevent  excessive  salivation,  and  on  the 
other  to  keep  up  the  action  of  the  mineral  until 
all  vestige  of  the  disease  be  removed.  With  a  view 
to  the  dilatation  of  the  pupil,  and  the  breaking  up 
of  recent  adhesions  that  may  have  been  formed  be- 
tween the  capsule  of  the  crystalline  lens  and  the 
margin  of  the  pupil,  the  topical  use  of  belladonna 
will  be  essential.  The  extract  may  be  rubbed  on 
the  skin  over  and  around  the  eye ;  or,  Avhat  is  more 
efficacious,  a  drop  of  the  solution  of  atropia,  recom- 
mended by  Mr.  Wilde,  and  introduced  by  him  into 
this  city  some  years  since,  may  be  placed  upon  the 
conjunctiva  of  the  lower  lid  ;  this  has  the  effect  of 
dilating  the  pupil  to  more  than  its  natural  size,  and 
retaining  it  in  this  state  for  four  or  five  days.  The 
advantages  of  this  preparation  are,  that  it  is  a  more 
potent  remedy  in  the  breaking  up  of  recent  adhe- 
sions than  the  extract,  more  cleanly  as  an  applica- 
cation,  and  exempts  the  surrounding  skin  from  the 
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production  of  the  eruption  which  so  generally  re- 
sults upon  the  application  of  the  more  ordinary 
remedy.  It  is  to  a  certain  extent,  however,  contra- 
indicated  in  cases  where  the  inflammation  has  ad- 
vanced to  any  considerable  degree  of  intensity, 
accompanied  with  much  lachrymation  ;  or  where 
the  efl^usion  of  lymph  has  been  extensively  depo- 
sited. In  these  latter  instances,  the  extract  is  much 
more  certain  and  decided  in  its  eifects.  In  connex- 
ion with  the  treatment  of  iritis,  I  may  mention  that 
ample  opportunity  has  been  afforded  me  of  testing 
the  value  of  a  therapeutic  agent,  many  years  ago 
proposed  for  the  cure  of  this  form  of  secondary  sy- 
philis, by  Mr.  Hugh  Carmichael.  I  need  scarcely 
add,  I  allude  to  the  use  of  turpentine,  but  regret  to 
say  that  in  no  case  was  I  successful  in  arresting  the 
progress  of  the  disease  without  having  recourse  to 
mercury  ;  and  never  having  failed  in  accomplishing 
a  cure  with  this  mineral,  I  cannot  speak  of  the  bene- 
ficial effects  of  the  terebinthinate  treatment,  where 
mercury  is  said  to  have  been  unsuccessful.  From 
the  salutary  influence  which  mercury  is  known  to 
exert  over  this  specific  form  of  inflammation,  a 
strong  argument  is  said  to  have  been  established 
in  favour  of  its  anti-syphilitic  properties.  It  re- 
quires, however,  to  the  unprejudiced  mind,  no  force 
of  reasoning  to  demonstrate  that  such  is  not  the 
rationale  of  its  action  ;  inflammatory  diseases  in 
general,  including  idiopathic,  gouty,  and  rheumatic 
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iritis,  being  equally  subservient  to  its  duly  appre- 
ciated  powers.  Having  now  completed  the  descrip- 
tion and  treatment  of  the  superficial  primary  ulcer, 
and  its  usual  constitutional  effects,  (illustrations 
of  which  are  so  frequently  presented  to  the  notice 
of  the  surgeon,  as  to  render  the  details  of  cases 
superfluous,)  I  pass  on  to  the  consideration  of  the 
second  class  of  primary  sore,  of  which,  with  its 
ordinary  consecutive  sequelas,  I  propose  to  treat. 
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CHAPTER  X. 

SECOND  CLASS. 

2.  Primary  ulcer ^  distinguished  hy  elevated  margins^ 
centre  slightly  excavated^  and  even  without  granula- 
tions.— This  species  of  sore  is  perhaps  the  rarest 
form  of  ulcer  encountered  as  a  primary  affection. 
I  have  met  with  but  three  or  four  instances  which 
might  strictly  be  classed  under  this  head.  In  its 
origin  it  is  similar  to  that  last  described,  but  differs 
from  it  in  not  presenting  its  diagnostic  characters, 
until  the  second  or  third  week  from  the  date  of  its 
advent.  If  we  examine  it  at  this  period,  we  will 
find  that  its  edges  are  raised  above  the  surrounding 
surface  ;  that  they  are  destitute  of  induration,  and 
evince  no  disposition  to  assume  a  fungoid  appear- 
ance ;  that  its  centre  is  smooth,  and  on  a  plane  a 
little  inferior  to  the  cutaneous  margin  that  encir- 
cles it. 

Treatment. — As  in  the  preceding  variety,  the 
free  application  of  the  nitrate  of  silver,  or  the  acid 
nitrate  of  mercury,  should  at  once  be  resorted  to  ; 
after  which,  water  dressing  should  be  employed  in 
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promoting  the  healing  process.  The  more  frequent 
use  of  escharotics  is  calculated  to  excite  an  irrita- 
tive action  in  the  part.  Mercury,  when  given  for 
the  cure  of  this  affection,  is  generally  productive  of 
injurious  results  ;  instead  of  hastening  the  normal 
process  of  cicatrization,  under  its  influence  the 
edges  have  become  undermined,  and  the  healthy 
action  of  the  sore  has  either  been  arrested  altosre- 
ther,  or  materially  retarded. 

The  constitutional  affections  which  usually  suc- 
ceed to  this  description  of  primary  ulcer  are, 

I.  Increased  vascularity,  with  a  dry  and  granu- 
lar appearance  of  throat. — About  five  or  six  weeks 
subsequent  to  infection,  the  patient  complains  of  a 
soreness  and  dryness  in  the  throat,  which  is  pecu- 
liarly distressing  in  the  morning  ;  a  sensation  of 
roughness  is  experienced  at  the  back  of  the  pha- 
rynx, and  he  is  constantly  swallowing  saliva,  with 
a  view  to  the  moistening  of  the  parts  ;  deglutition 
is  performed  with  much  difiiculty,  during  the  pro- 
cess of  which  he  is  frequently  sipping  some  fluid 
which  he  manages  to  have  within  his  reach.  This 
affection  is  sometimes  preceded  by  fever,  but  more 
usually  a  mere  sense  of  lassitude  and  depression 
are  its  only  precursors.  Upon  examination,  the 
posterior  part  of  the  pharynx  presents  a  dry  and 
granulated  aspect,  occasionally  accompanied  by  a 
superficial  apthous  ulceration.  This  latter  symp- 
tom is  observed  to  engage  the  mucous  membrane 
only,  and  never  involves  the  subjacent  tissues. 
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Treatment. — The  local  application  of  nitrate  of 
silver  or  the  acid  nitrate  of  mercury,  conjoined 
■with  the  internal  administration  of  the  iodide  of 
potassium,  seldom  fails  in  effecting  a  cure.  After 
one  or  two  applications  of  the  caustic,  gargles  of 
chloride  of  lime,  or  muriatic  acid,  will  be  found 
sufficiently  stimulating  in  contributing  to  restore 
the  diseased  parts  to  their  healthy  tone  and  action. 
From  the  tendency  which  mercury  has  been  known 
to  evince,  in  this  affection  of  the  throat,  by  causing 
deep-seated  ulcerations  at  the  back  of  the  pharynx, 
its  employment  would  seem  to  me  to  be  altogether 
contraindicated.  The  next  form  of  constitutional 
taint,  and  which  frequently  coexists  with  the  fore- 
going, is, 

2.  A.  pustular  eruption. — This  species  of  eruption, 
like  that  last  described,  is  usually  ushered  in  by 
much  constitutional  disturbance  ;  but,  like  the 
primary  ulcer,  upon  which  it  most  commonly 
results,  is  far  less  frequent  in  its  occurrence  than 
the  papular  variety.  It  presents  in  the  shape  of 
minute  red  pimples,  on  the  apices  of  which  pus  is 
quickly  generated,  discernible  first  on  the  trunk 
and  then  on  the  extremities.  One  or  two  spots  are 
generally  seated  on  the  eye-brows,  and  at  a  later 
period  the  scalp  is  extensively  engaged.  These 
spots  are  caused  by  a  circumscribed  inflammatory 
condition  of  the  skin,  terminating  in  the  effusion 
of  purulent  matter  beneath  the  cuticle  •  in  con- 
sequence of  which,  the  epidermis  exhibits  a  raised 
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or  elevated  appearance.  They  are  situated  for  the 
most  part  upon  a  hard  red  or  brown  base  ;  and  on 
the  rupture  of  the  pustule,  a  thick  hard  crust, 
created  by  inspissation  of  the  purulent  matter, 
covers  the  ulcer.  When  these  incrustations  fall 
off,  superficial  sores,  thinly  coated  with  a  sanious 
pus,  possessing  an  offensive  odour,  through  which  a 
g]*anulating  surface  is  perceptible,  come  into  view. 
The  pustules  forming  this  species  of  eruption  are 
distinctly  divisible  into  two  separate  groups  ;  the 
first,  constituting  the  psydracioe  of  Willan,  or  the 
miliary  syphilitic  pustule  of  Alibert,  are  small, 
thickly  scattered,  arranged  in  clusters,  and  show  a 
disposition  to  become  confluent.  When  they  heal, 
a  slight  depression  of  the  cuticle,  surrounded  by  a 
bright  red  areola,  denotes  the  point  of  cicatrization. 
The  second,  the  phlyzacice^  are  composed  of  isolated 
spots,  distinct  in  themselves,  and  never  running 
one  into  the  other.  They  are  more  inclined  to 
spread  than  the  former  variety,  and  exhibit  less  of 
a  healthy  aspect. 

Treatment. — During  the  first  stages  of  the  disease, 
and  when  much  febrile  excitement  is  present,  anti- 
phlogistic measures  must  be  put  in  force,  and  a  low 
form  of  dietary  adhered  to.  The  exhibition  of 
opium  and  the  use  of  the  warm-bath  are  highly 
advantageous  in  allaying  the  constitutional  irritabi- 
lity, which  is  almost  a  universal  concomitant  symp- 
tom, both  in  the  earlier  and  in  the  later  periods  of 
the  eruption.    When  the  pain  and  irritation  have 
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ill  some  degree  subsided,  and  when  the  constitu- 
tional irritation  has  lessened,  a  more  generous  diet 
may  be  substituted,  and  the  iodide  of  potassium  may 
be  prescribed  in  the  doses  formerly  recommended. 
Donovan's  solution,  (Liquor  Hydriod.  Arsenic,  et 
Eydrarg.)  in  scruple  doses  three  times  a  day,  may 
likewise  be  beneficially   administered.      To  this 
latter  preparation,  however,  there  is  a  formidable 
objection,  very  few  patients  being  able  to  persevere 
in  taking  it  for  any  length  of  time,  owing  to  the 
extreme  degree  of  nausea  occasioned  by  the  arsenic. 
Under  the  use  of  the  iodide  of  potassium,  conjoined 
with  the  local  applications  of  dilute  citrine  oint- 
ment to  the  denuded  surface,  the  warm-bath,  and 
the  occasional  employment  of  opiates,  the  eruption 
will  speedily  disappear,  and  the  ulceration  will  heal 
kindly  and  steadily.    I  have  now  restricted  myself 
to  this  plan  of  treatment  for  some  years,  and  I 
cannot  recall  to  my  recollection  a  single  instance 
in  which  my  efibrts  were  unattended  with  success. 

3.  Painful  distension  of  the  Joints. — When  this 
symptom  arises,  leeching,  cuj)ping,  and  blistering, 
together  with  the  topical  application  of  iodine, 
may  be  required,  in  conjunction  with  the  treatment 
above  alluded  to  ;  these  remedial  appliances  to  be 
regulated  according  to  the  precise  stage  of  the 
disease,  and  in  proportion  to  the  gravity  of  the 
attack.  Pain  and  tumefaction,  occurring  as  a 
sequence  of  this  particular  sore,  are  generally 
much  more  severe  in  their  character,  and  more 
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protracted  in  duration,  than  a  similar  train  of 
symptoms  described  as  resulting  upon  the  super- 
ficial primary  ulcer. 

4.  Nodes. — These  painful  enlargements  of  the 
bones,  constituting  Hunter's  second  order  of  parts, 
and  ranked  by  M.  Ricord  under  the  head  of  ter- 
tiary symptoms,  are  occasionally  met  coetaneous 
with,  or  subsequent  to,  the  disappearance  of  the 
pustular  eruption.  They  are  not  unfrequently 
preceded  by  severe  osteocopic  pains,  but  some- 
times, although  rarely,  present  without  these  pre- 
monitory indications.  The  bones  which  they  select 
as  their  seat  are  those  nearest  to  the  skin,  possess- 
ing the  closest  and  most  compact  texture,  as  the 
tibia,  clavicle,  radius,  ulna,  etc.  They  are  hard 
and  indolent  in  their  nature,  and  will  remain  sta- 
tionary for  months  without  undergoing  any  change 
in  appearance  or  magnitude.  Sometimes,  however, 
more  particularly  when  seated  on  the  cranium,  a 
slow  process  of  suppuration  is  established,  abscesses 
form,  and  exfoliation  to  a  greater  or  less  extent 
supervenes.  These  tumours  may  either  originate 
in  the  effusion  of  serum,  pus,  or  lymph,  between 
the  periosteum  and  bone,  or  succeed  to  inflamma- 
tion of  the  bone  itself.  Some  writers  would  seem 
to  insinuate  that  their  existence  is  not  due  to  the 
natural  absorption  of  the  syphilitic  virus,  but  is  a 
superadded  and  complicated  symptom  ;  owing  to 
the  too  free  administration  of  mercury,  given  with 
a  view  to  the  cure  of  the  primary  sore.   That  they 
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are  more  frequently  encountered  in  patients  who 
have  undergone  long  and  protracted  courses  of 
mercury,  I  am  free  to  admit  ;  and  this  opinion  is 
borne  out  by  the  returns  of  the  great  hospital  in 
Vienna,  where  mercury  is  never  used,  and  where 
disease  of  the  osseous  system  rarely  presents  ;  but 
that  these  affections  are  met  with  as  the  pure 
result  of  the  absorption  of  the  venereal  poison,  in 
individuals  who  never   have   been  subjected  to 
mercurial  treatment,  experience  warrants  me  in 
affirming.    A  difficulty  often  arises  in  the  mind 
of  the  surgeon,  in  drawing  a  distinction  between 
inflammation  of  the  periosteum  caused  by  repeated 
rheumatic  attacks,  and  that  produced  as  the  ef- 
fect of  the  disease  in  question,  both  forms  having 
many  symptoms  in  common.  Differences  have  been 
finely  shaded  by  writers,  deducible  for  the  most 
part  from  the  nature  and  extent  of  pain,  and  from 
the  greater  probability  of  one  species  terminating 
in  caries  than  the  other  ;  but  the  history  of  the 
case  alone  will,  I  am  persuaded,  afford  the  only 
true  means  of  arriving  at  an  accurate  diagnostic 
conclusion.    A  peculiar  form  of  disease,  the  sub- 
jects of  it  being  in  every  other  respect  in  the 
enjoyment  of  perfect  health,  is  described  by  Dr. 
Colles,  and  termed   by  him  a   "general  nodose 
affection  of  the  bones,"  in  which  a  greater  number 
of  the  long  bones  are  at  once  engaged  than  ever 
occurs  as  the  result  of  syphilis.    A  much  more 
considerable  length  of  the  shaft  of  the  bone  is 

N 


178 


SYPHILITIC  DISEASES. 


likewise  involved,  giving  it  an  elongated  as  well  a» 
a  nodulated  form.  Mercury  has  been  observed  to 
exasperate  considerably  the  symptoms  of  this 
disease. 

Treatment. — Our  object  here  will  be  to  produce 
the  most  favourable  termination,  which  is  that  of 
resolution,  by  counteracting  the  inflammation  of 
the  periosteum  and  bone,  and  by  promoting  the 
subsequent  absorption  of  the  effused  matter.  For 
this  purpose,  constitutional  and  local  measures 
will  both  be  called  into  requisition.  Until  a  very 
recent  period,  patients  labouring  under  venereal 
affections  of  the  bones  were  indiscriminately  sub- 
mitted to  the  action  of  mercury.  It  has  now, 
however,  been  clearly  and  satisfactorily  determined, 
that  every  indication  required  can  be  much  more 
safely  and  judiciously  obtained  by  the  use  of 
iodine.  I  have  had  frequent  opportunities  of  test- 
ing the  comparative  utility  of  mercury  and  iodine, 
in  almost  every  stage  of  this  affection  ;  and  I  have 
no  hesitation  in  stating  that,  in  the  majority  of 
these  cases,  pain  and  inflammation  more  speedily 
subsided,  absorption  of  the  fluid  or  matter  was 
more  quickly  effected,  the  chances  of  exfolia- 
tion were  considerably  diminished,  and  relapses 
were  far  less  frequent  under  the  iodine  than  the 
mercurial  treatment.  It  must  likewise  be  borne 
in  mind,  that  the  subjects  of  these  affections  have 
been  the  victims  of  frequent  attacks  of  the  disease 
in  one  or  other  of  its  forms  ;  their  general  health 
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has  been  impaired,  and  their  constitutions  more  or 
less  shattered.    It  would,  therefore,  under  these 
circumstances,  as  a  general  rule,  be  highly  injudi- 
cious, if  not  cruel,  to  subject  them  to  the  action  of 
a  remedy  which  must  further  tend  to  undermine 
the  vital  powers,  and  possibly  be  productive  of  no 
permanent  advantage  ;   repeated  accessions  con- 
stantly recurring,  in  which  a  similar  course  of 
treatment  is  pursued,  until  the  patient  eventually 
degenerates  into  a  debilitated  and  cachectic  condi- 
tion.    Should  much  local  inflammation  exist,  to- 
gether with  any  considerable  degree  of  tenderness, 
the  application  of  leeches  over  the  node  will  be 
productive  of  great  relief  to  the  patient's  suflfer- 
ings,  and  will  form  a  valuable  preliminary  to  the 
constitutional  treatment ;  consisting  in  the  adminis- 
tration of  the  iodide  of  potassium  in  five-grain  doses, 
three  times  a  day,  conjoined  with  the  topical  use 
of  the  tincture  of  iodine.    At  a  later  stage,  and 
should  the  swelling  take  on  an  indolent  or' chronic 
disposition,  the  frequent  application  of  blisters  will 
materially  assist  in  its  reduction.*     A  case  will 
here,  as  in  other  varieties  of  the  disease,  occasion- 
ally present,  where  the  above  plan  of  treatment 
will  disappoint  our  expectations,  where  tumefaction 
will  continue  to  increase,  and  suppuration  seem 
inevitable.    Here  a  mild  form  of  mercurialization, 

*  Strapping,  by  means  of  common  adhesive  plaster  or  the  emplast.  am- 
moniaci  c.  hydrarg.  as  adopted  in  the  treatment  of  swelled  testicle?,  will 
prove  efficacious  a-s  an  auxiliaiy. 
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pushed  SO  far  as  slightly  to  affect  the  gums,  may 
be  attended  with  advantage  ;  and  the  dressing  of 
the  blistered  surface  with  the  strong  mercurial 
ointment  may  succeed,  where  every  other  mode 
of  treatment  has  proved  ineffectual.  The  opening 
of  a  node,  with  a  view  to  the  discharge  of  its  fluid 
or  purulent  contents,  should  be  deferred  to  the  last 
moment  compatible  with  the  ease  of  the  patient ; 
absorption  having  been  known  to  take  place,  even 
when  the  skin  covering  the  tumour  had  assumed 
an  almost  transparent  aspect.  When  the  operation  . 
has  been  determined  upon,  a  small  puncture  with 
a  lancet,  or  perforation  with  a  trocar,  rather  than 
a  free  incision,  should  be  made  in  order  to  relieve 
the  distension  ;  painful  suppuration,  caries,  and 
prolonged  exfoliation  being  not  unfi'equently  at- 
tendants upon  extensive  incisions.  When  ulcera- 
tion takes  place  in  the  integuments  covering  the 
diseased  portion  of  bone,  exfoliation  will  usually 
result.  Sometimes,  however,  red  and  healthy  gran- 
ulations spring  up  from  numerous  small  apertures 
in  the  bone,  and  cicatrization  is  in  a  short  time 
effected,  without  any  apparent  loss  in  the  osseous 
material.  But  the  sunken,  uneven  surface,  after 
the  healing  process  has  been  completed,  will  de- 
monstrate a  deficiency  in  the  bony  structure  pro- 
duced by  the  process  of  absorption.  The  following 
is  an  example  of  the  primary  ulcer  last  described, 
and  will  tend  to  illustrate  some  of  the  constitu- 
tional affections  alluded  to,  as  forming  the  sequelae 
of  that  particular  species  of  sore. 
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Case. — M.  B.,  £et.  28,  formerly  a  married  woman, 
her  husband  dead  three  years,  admitted  into  the 
Lock  Hospital,  under  my  care,  March  5th,  1844. 
States  that  she  has  been  in  the  constant  habit  of 
indulging  in  ardent  spirits,  to    the  amount  of 
twelve  glasses  at  a  time,  without  being  completely 
incapacitated ;  for  the  purpose,  as  she  expresses  it, 
of  "  drowning  care."    Had  three  children  by  her 
husband,  one  now  living.  Has,  since  her  husband's 
death,  been  cohabiting  with  a  gentleman,  by  whom 
she  has  had  one  child.    Five  months  since,  in  con- 
sequence of  some  dispute  having  arisen  between 
them,  they  separated  ;   she  then  turned  on  the 
streets,  and  although  from  that  time  to  the  present 
she  has  been  constantly  in  the  way  of  getting 
disease,  she  remained  free  from  any  form  of  it,  until 
about  three  weeks  ago,  when  she  observed  for  the 
first  time  a  sore  on  the  inner  part  of  the  right 
labia,  but  which  caused  her  no  uneasiness.  About 
a  week  afterwards,  a  discharge,  preceded  by  a 
scalding  in  passing  water,  was  observable  from  the 
vagina,  after  which  four  or  five  other  small  sores 
appeared  on  the  opposite  labia.     Since  the  first 
accession  of  the  disease,  she  has  not  gone  in  the 
way  of  additional  infection.    Within  the  last  week, 
a  pustular  eruption  appeared  in  spots,  first  upon 
the  abdomen,  next  upon  the  upper  part  of  the 
thighs,  and  subsequently  on  the  back  of  the  neck  ; 
a  few  spots  are  likewise  interspersed  through  the 
hair.   Upon  examination,  four  or  five  small  ulcers, 
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varying  from  the  size  of  a  pin's  head  to  that  of  a 
split  pea,  are  perceptible  on  either  side  of  the  ex- 
ternal labia,  at  the  junction  of  the  mucous  mem- 
brane with  the  skin.  The  one  which  she  states 
first  appeared  is  the  largest  and  best  defined,  the 
margins  are  elevated  above  the  centre^  which  is  even  and 
devoid  of  any  granulations  ;  no  induration  accom- 
panies it.  The  smaller  ulcers  preserve  the  same 
character  in  miniature.  Complains  of  soreness  of 
the  throat,  which  upon  examination  appears  more 
vascular  than  natural.  There  is  also  a  dry  and 
granular  appearance  of  the  back  of  the  pharynx, 
but  no  apparent  ulceration.  Matter  taken  from 
the  best  defined  ulcer  was  inoculated  on  the  upper 
part  of  the  thigh,  the  ulcers  were  touched  with  the 
nitrate  of  silver,  and  she  was  put  on  the  use  of 
the  iodide  of  potassium  in  five-grain  doses  three 
times  a  day. 

March  10th.  Pustular  spots  larger  ;  sores  below 
contracting  in  size. 

I7th.  Inoculated  part  presents  the  characteristic 
pustule,  which  was  cauterized  with  nitrate  of  silver. 
Eruption  for  the  most  part  desquamating,  with  the 
exception  of  one  large  spot  in  the  left  iliac  region. 
Complains  of  pain  in  the  right  hypochondrium, 
which  shoots  up  to  the  shoulder  of  the  same  side. 
Percussion  over  the  region  of  the  liver  elicits  a  dull 
sound,  and  that  viscus  is  perceptibly  enlarged. 

Repetat.  Potass.  lodid.  emp.  vesicat,  lateri  doi.  Balneum 
tepid. 
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A  superficial  slough  covers  the  back  of  the  pha- 
rynx; which  is  extremely  granulated  in  appear- 
ance. 

Garg.  Chlorid.  Calcis. 

18th.  Sores  have  almost  healed  ;  the  eruption 
continues  to  desquamate ;  pain  has  left  the  side  and 
shoulder  since  the  application  of  the  blister  ;  in- 
flammation has  disappeared  from  the  throat,  and 
the  posterior  part  of  the  pharynx  looks  much 
healthier  than  before. 

Pergat  ut  antea. 

21st.  Throat  well;  sores  healed;  eruption  fading. 
28th.  Discharged  cured. 

Having  now  completed  the  description  of  the 
second  class  of  primary  ulcer,  which  holds  a  place 
intermediate  between  that  first  treated  of  and  the 
one  next  in  order,  and  having  pointed  out  the 
constitutional  affections  likely  to  result  upon  the 
absorption  of  the  virus  from  that  particular  sore, 
with  the  treatment  most  appropriate  for  their  cure, 
I  shall  now  pass  on  to  the  consideration  of  the  third 
variety  of  ulcer. 
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CHAPTER  XI. 

THIRD  CLASS. 

Phagedenic  Primary  Ulcer. — The  term  phagedena 
has  been  used  differently  by  authors.  By  some  it 
is  employed  to  express  every  form  of  destructive 
sore,  whether  owing  to  ulceration  or  sloughing  ;* 
whereas  by  others  its  signification  is  more  limited, 
and  a  line  of  demarcation  is  attempted  to  be  drawn 
from  the  aj)pearances  which  the  ulcer  may  at  one 
time  or  other  assume.  Thus,  Mr.  Evans,  in  his 
treatise  on  ulceration  of  the  genital  organs,  speaking 
of  phagedenic  and  sloughing  ulcers,  says  : — "  By 
the  first  of  these  terms  I  understand  the  removal 
or  dissolution  of  a  part,  without  any  trace  of  its 
existence  being  left  ;  by  the  second,  the  removal 
of  a  part  which  still  exists  in  substance,  though  in 
an  altered  or  perhaps  diminished  form."  Whilst  a 
more  modern  writer,f  without  giving  any  general 
definition  of  the  terms,  proceeds  to  arrange  the 
disease  under  different  classes,  according  to  the 
colour  of  the  slough,  and  the  constitutional  distur- 

*  Abemethy  on  Diseases  resembling  Syphilis,  p.  67. 

t  A  Treatise  on  Venereal  Diseases,  by  William  Wallace,  M.R.I.A.  1833. 
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bance  that  may  happen  to  result  in  each  particular 
form ;  but  as  he  acknowledges  that  one  species  runs 
into  the  other,  and  that  it  is  not  easy  to  say  where 
the  distinguishing  characters  of  the  one  terminate, 
or  those  of  the  other  commence,  I  will  not  stop 
here  to  examine  into  the  merits  of  a  classification 
that  can  answer  no  useful  purpose. 

Without  entering  into  the  etymological  sig- 
nification of  the  terms,  I  shall  take  the  more  en- 
larged, and  what  I  conceive  the  more  practical 
view  of  the  subject,  by  giving  the  appellation  pha- 
gedenic to  sores  caused  either  by  the  process  of 
ulceration  or  sloughing ;  and  if  there  be  one  species 
of  disease  acquired  by  impure  sexual  intercourse, 
to  which  the  designation  venereal  is  given,  with  the 
nature  and  treatment  of  which  the  surgeon  ought 
to  be  familiar,  it  is  the  form  under  our  con- 
sideration ;  so  much  depending  upon  the  prompti- 
tude with  which  the  remedies  are  applied,  and  the 
judgment  with  which  they  are  administered ;  and 
therefore  the  mind  of  every  practitioner  ought  to 
be  made  up  as  to  the  mode  of  treatment  he  should 
employ  in  such  a  case,  were  his  services  demanded 
(as  they  generally  will  be)  on  an  emergency. 
Before  proceeding  further,  it  will  be  necessary 
here  to  premise  that,  in  this  description,  1  confine 
myself  to  that  class  of  ulcer  which  commences  as  a 
phagedenic  sore.  I  am  aware  others  may  assume 
that  character  from  neglect,  local  irritation,  or  fre- 
quently from  a  small  quantity  of  mercury  ;  for 
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instance,  I  had  lately  a  case  under  my  care,  which 
became,  phagedenic  from  the  internal  administra- 
tion of  ten  grains  of  blue  pill. 

This  ulcer  differs  in  many  particulars  from  any 
other  form  of  the  disease. 

It  is  not,  like  the  Hunterian  chancre,  attended 
with  any  induration  of  the  base  or  margins ;  neither 
were  any  of  the  ulcers  which  came  under  my  notice 
excavated  to  any  considerable  extent.  Its  progress 
is  in  general  much  more  rapid  than  that  of  any 
other  sore  occurring  on  the  organs  of  generation, 
and  it  gives  rise  to  a  train  of  constitutional  symp- 
toms of  a  much  more  inveterate  nature  than  any 
hitherto  described. 

It  has  been  affirmed  that  the  difference  in  the 
symptoms  of  this  class  arises  altogether  from  the 
constitution  of  the  patient,  and  is  not  at  all  owing  to 
any  peculiarity  of  infection  ;  and  in  confirmation 
of  this  opinion  is  cited  the  case  of  the  celebrated 
Lisbon  opera  dancer,  detailed  by  Dr.  Ferguson  in 
the  fourth  volume  of  the  Medico- Chirurgical  Trans- 
actions^ who  having  infected,  as  he  states,  a  young 
officer,  continued  on  the  stage  for  many  months 
afterwards  ;  "  occasionally  infecting  others,  without 
anything  extraordinary,  as  far  as  I  could  learn,  in 
the  nature  of  the  symptoms."  The  explanation  of 
this  paradoxical  case  given  by  Mr.  Carmichael, 
would  seem  to  me  to  go  far  in  accounting  for  the 
dissimilarity  of  the  symptoms  in  both  patients  ; 
namely,  the  supervention  in  the  male  of  active  in- 
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flammation  of  the  penis,  attended  with  high  symp- 
tomatic fever,  which  was  permitted  to  proceed 
unchecked  by  the  proper  remedial  appliances,  until 
at  length  an  unhealthy  gangrenous  condition  of  the 
parts  resulted,  all  of  which  may  have  been  perfectly 
reconcileable  with  the  existence  of  a  mild  form  of 
disease  in  the  female.  Again,  it  is  not  at  aU  im- 
probable but  that  this  female  may  have  been  la- 
bouring under  some  form  of  unhealthy  ulceration 
of  the  neck  of  the  womb,  which  would  in  itself 
be  quite  sufficient,  as  shown  by  M.  Cullerier, 
to  account  for  the  gravity  of  the  symptoms 
referred  to.  It  rarely  happens  that  we  are  con- 
sulted by  a  patient  who  has  recently  contracted  a 
phagedenic  ulcer  ;  and  on  this  account  we  are  not 
always  able  to  state  what  was  the  first  indication  of 
disease.  If  we  inquire,  he  will  tell  us  it  commen- 
ced either  in  a  small  black  spot  resembling  a  grain 
of  shot,  or  that  a  "pimple"  was  the  first  intimation 
of  its  existence  ;  that  it  rapidly  increased  in  size, 
Avithout  causing  much  uneasiness  ;*  and  that  his 
fears  were  first  excited  by  a  bleeding  that  took 
place  from  its  substance.  When  we  come  to  ex- 
amine it,  we  find  the  surface  of  a  dark,  ashy  colour, 
to  which  a  bloody  matter  tenaciously  adheres;  it 
neither  exhibits  granulations  nor  surrounding  in- 
duration ;  the  edges  are  irregular  and  undermin- 
ed ;  the  parts  bordering  upon  the  ulceration  are  of 

*  The  pain  and  constitutional  disturbance,  however,  often  keep  pace  witii 
the  progress  of  ulceration. 
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a  reddish  hue  ;  the  smell  extremity  fcetid  ;  and  at 
this  stage  it  is  generally  attended  with  considerable 
pain.  In  the  male,  the  part  principally  engaged  is 
the  glans  penis,  from  which  it  afterwards  extends 
to  the  prepuce  ;  in  the  female,  the  external  labia 
pudendi  in  the  first  instance,  from  which  it  spreads 
with  extreme  rapidity,  and  if  not  quickly  checked, 
involves  in  its  ravages  the  vagina,  perinseum,  and 
anus,  and  sometimes  even  the  bladder  and  uterus. 
This  species  of  ulceration  is  associated  Avith  a  want 
of  energy  in  the  constitutional  powers,  and  an 
excess  of  irritability ;  the  pulse  is  frequent,  but  not 
indicative  of  strength  ;  tongue  foul  and  loaded, 
countenance  anxious,  and  pain  sometimes  severe. 
The  fever  at  the  commencement  is  occasionally  of 
a  highly  inflammatory  nature. 

Treatment. — The  indications  of  cure  are  three- 
fold ;  first,  to  subdue  the  accompanying  fever  ; 
second,  to  allay  irritation  ;  and  third,  to  check  the 
sloughing  process.  The  first  is  elFected  by  the  usual 
antiphlogistic  measures,  bleeding  and  the  employ- 
ment of  tartar  emetic.  The  former  plan  of  treat- 
ment, followed  up  perhaps  by  the  latter,  is  to  be 
preferred  in  private  practice,  when  you  have  a 
strong  plethoric  patient  to  deal  with,  and  when  the 
fever  is  of  a  sthenic  character.  But  when  you  come 
to  deal  with  the  inmate  of  an  hospital,  with  a  con- 
stitution broken  down  by  frequent  courses  of  mer- 
cury, intemperance,  and  various  privations,  you 
will  find  that  the  lancet  may  be  dispensed  with, 
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and  even  in  some  cases  tartar  emetic  will  not  be 
borne.  When  the  latter  line  of  treatment,  howe- 
ver, is  called  for,  I  find  much  benefit  from  prescrib- 
ing it  in  small  and  repeated  doses,  in  combination 
with  opium.*  The  local  abstraction  of  blood  is  re- 
commended by  Mr.  Lawrence,  who  is  in  the  habit 
of  dividing  the  prepuce  in  a  great  number  of  in- 
stances, in  the  worst  forms  of  ulcerations,  without 
having  witnessed  any  ill  result  from  the  practice. 
I  cannot,  however,  avoid  coinciding  with  M.  Ricord 
in  opinion,  that  such  a  line  of  procedure  is  open  to 
the  gravest  objections,  from  the  extension  of  ulce- 
ration likely  to  ensue  ;  inoculation  of  the  specific 
virus  of  the  sore,  even  from  the  application  of 
leeches  in  the  immediate  vicinity,  having  often 
given  rise  to  ulcers  of  an  almost  unmanageable 
description.  To  allay  the  irritability  and  alleviate 
the  pain,  which  are  frequent  if  not  invariable  con- 
comitants of  the  disease,  conium  and  large  doses 
of  opium  have  been  resorted  to.  The  preparation 
which  I  select  is  the  muriate  of  morphia,  which  I 
exhibit  in  half-grain  doses,  in  the  form  of  a  pill  at 
bed-time,  seldom  employing  active  sedatives  dur- 
ing the  course  of  the  day. 

The  grand  object  to  be  attained,  to  which  the 
foregoing  treatment  is  merely  preliminary,  and  in 

*  R.  Antimoiiii  tartarizati,  gr.  ii. 
Tinct.  opii,  3sa. 
AquiE  purse,  §vss. 
Synipi  simplicis,  3iv. 
Misce.  Sumat  cochlcaria  duo  ampla  tor  in  die. 
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comparison  of  which  every  other  indication  must 
be  looked  upon  as  subservient,  is  the  arresting  of 
the  ulcerative  or  sloughing  process.  I  will  not 
stop  here  to  recount  the  various  remedies  that 
have  been  had  recourse  to,  at  different  times  and 
by  different  practitioners,  for  this  purpose  ;  the 
task  would  prove  as  useless  as  it  would  be  unin- 
structive,  many  of  them  having  long  since  sunk 
into  deserved  oblivion  ;  but  shall  at  once  proceed 
to  a  plan  of  treatment  which  is  attended  for  the 
most  part  with  beneficial  results,  and  which  I  have 
employed  extensively  in  the  wards  of  the  Lock 
Hospital  for  some  years,  with  the  most  complete 
success.  I  allude  to  the  application  of  the  strong 
nitric  acid,  which  is  to  be  used  freely  to  the  sore, 
and  repeated  until  a  clean  vascular  surface  comes 
into  view.  The  first  or  second  application  is  not 
attended  with  any  considerable  degree  of  pain,  as 
the  disorganized  material  tends  to  protect  the  more 
sentient  parts  ;  but  in  proportion  as  the  more 
sloughy  matter  becomes  detached,  the  pain  is  in- 
creased on  each  successive  application.  The  parts 
should  be  enveloped  immediately  after  the  employ- 
ment of  the  escharotic  in  a  warm  poultice,  which 
will  be  found  most  grateful  to  the  patient,  and  as- 
sists the  separation  of  the  disorganized  mass.  If 
the  slough,  as  occasionally  happens,  should  be  re- 
produced, it  will  generally  be  to  a  partial  extent, 
and  at  this  period  equal  portions  of  balsam  of  Peru 
and  castor  oil  will  hasten  its  detachment.  Fomen- 
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tations  and  water  dressing  subsequently  encourage 
granulation  and  promote  cicatrization. 

At  the  same  time  that  active  topical  measures 
are  resorted  to,  constitutional  remedies  must  not  be 
neglected.  The  administration  of  the  iodide  of  po- 
tassium, in  five-grain  doses  three  times  a  day,  will 
be  found  highly  beneficial,  and  will  materially  sub- 
serve to  the  restoration  of  the  healthy  action  of  the 
parts.  When  we  consider  the  properties  of  this 
valuable  therapeutic  agent  in  increasing  vital  ener- 
gy and  action,  giving  strength  and  fulness  to  the 
pulse,  in  improving  the  appetite  and  assisting  the 
powers  of  digestion,  it  is  not  surprising  that  its  be- 
nefit is  so  perceptible  in  a  form  of  ulceration  denot- 
ing a  want  of  power  and  excess  of  irritability. 

Before  taking  leave  of  this  part  of  the  subject,  I 
may  briefly  allude  to  a  plan  of  treatment  adopted 
by  Dr.  Tuohill  of  this  city  as  a  dernier  resort^  in  a 
case  that  appeared  to  bid  defiance  to  every  mode  of 
cure  suggested  during  its  tedious  progress  ;  namely, 
the  employment  of  creosote  as  an  internal  remedy, 
and  extract  of  belladonna  as  an  external  applica- 
tion. "  The  belladonna  was  applied  twice  a  day. 
About  the  size  of  a  large  pea  of  the  extract,  dilut- 
ed with  a  dessert-spoonful  of  water,  was  poured  on 
the  ulcer,  and  after  being  allowed  to  rest  for  a  few 
minutes,  it  was  covered  with  lint  and  oiled  silk. 
The  creosote  was  formed  into  an  emulsion,  in  the 
proportion  of  twelve  drops  to  eight  ounces,  and  two 
table-spoonfuls  were  given  three  times  a  day.  Both 
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medicines  were  made  use  of  -without  a  day's  inter- 
mission, from  the  8th  of  June  to  the  7th  of  August, 
when  the  healing  process  was  completed."*  1  have 
given  the  above  plan  of  treatment  a  fair  trial  in 
three  instances,  the  details  of  which  are  at  present 
before  me ;  but  regret  to  say  without  being  able  to 
produce  the  slightest  amelioration  in  the  symptoms 
of  the  disease  ;  and  I  am  therefore  disposed  to  con- 
clude, that  the  curative  effects  imputed  to  those  re- 
medial agents  were  more  attributable  to  the  action 
of  time  than  to  any  inherent  efficacy  in  the  medica- 
ments employed. 

The  remarks  already  made  on  the  treatment  of  the 

primary  phagedenic  ulcer  would  be  incomplete, were 
no  allusion  made  to  the  use  of  mercury.  I  should 
have  passed  over  in  silence  any  reference  to  its  in- 
discriminate employment,  in  this  destructive  form 
of  ulceration,  were  I  not  convinced  by  experience, 
that  there  are  those  who,  wedded  to  the  habitual 
use,  or,  more  correctly  sj)eaking,  the  abuse  of  that 
mineral,  and  firm  believers  in  its  all-potent  efficacy, 
carry  predilection  in  its  favour  even  to  the  treat- 
ment of  this  form  of  disease  in  all  its  varied  stages. 
As  regards  the  subjects  of  this  affection,  that  came 
under  my  immediate  care  in  the  wards  of  the  Lock 
Hospital,  I  may  mention  that  in  every  instance  in 
which  mercury  had  been  used  either  previous  or 
subsequent  to  admission,  the  spreading  process  inva- 


*  Graves'  Clinical  Medicine,  first  edition,  p.  388. 
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riably  increased  ;  and  in  some  cases  in  which  this 
remedy  was  persevered  in,  even  for  a  short  period, 
the  destruction  of  parts  which  ensued  was  frightful 
in  the  extreme.  Illustrative  of  the  accuracy  of  this 
statement,  I  might  cite  numerous  examples  ;  but 
shall  content  myself  merely  by  adducing  two  cases, 
in  the  first  of  which  that  disposition  was  induced 
in  the  sores,  although  not  originally  of  a  phagede- 
nic or  sloughing  nature  ;  and  which,  doubtless,  un- 
der a  milder  and  more  judicious  line  of  treatment, 
would  have  healed  in  the  ordinary  time,  without 
causing  any  great  amount  of  inconvenience  to  the 
patients.  In  the  same  case  it  will  be  observed,  that 
to  a  very  small  quantity  of  blue  pill  were  attribu- 
table these  injurious  effects. 

Case  1. — M.  M.,  aged  27,  a  married  woman,  of 
strong  and  healthy  appearance,  temperate  habits, 
and  mother  of  three  children,  the  youngest  but  two 
months  old,  admitted  October  19th,  1844.  About 
a  fortnight  since,  she  for  the  first  time  experienced 
scalding  in  passing  water,  which  in  two  days  was 
followed  by  a  vaginal  discharge.  At  the  same  time, 
she  perceived  a  sore  form  on  the  external  labia,  but 
is  not  able  to  describe  with  any  degree  of  accuracy 
its  first  appearance.  Upon  examination,  an  ulcer 
about  the  size  of  a  split  pea  is  perceptible  on  the 
left  labia  ;  the  right  is  also  occupied  by  one,  but 
much  smaller  in  extent.  They  are  but  very  slightly 
excavated,  without  induration.  Suffers  no  uneasi- 
ness, with  the  exception  of  a  scalding  sensation 
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when  the  discharge  comes  in  contact  with  them  ; 
they  are  not  surrounded  by  an  inflammatory  are- 
ola. Bowels  confined.  Ordered  a  purging  draught, 
and  after  its  action  blue  pill,  with  opium,  ten  grains 
each  night  ;  black  wash  to  be  applied  to  the  sores. 

October  21.  The  ulcers  have  spread  to  a  consi- 
derable extent  on  the  labite,  which  are  swollen  and 
inflamed.  The  blue  pill  and  black  wash  were  omit- 
ted, and  a  poultice  applied  to  the  parts. 

23rd.  The  inflammation  and  swelling  of  the  labiae 
have  increased,  and  it  is  with  difficulty  she  is  able 
to  walk.  Pulse  98  ;  small.  Ordered  the  tartar 
emetic  mixture  and  opium  every  third  hour. 

26th.  The  swelling  has  left  the  parts,  and  the 
ulcers  can  easily  be  seen.  That  on  the  left  side  has 
involved  almost  the  entire  of  the  labia  on  its  inter- 
nal surface,  but  has  not  penetrated  deeply  into  its 
substance.  The  right  has  increased  to  about  the 
size  of  a  shilling  ;  both  are  covered  with  a  dark 
brown  tenacious  matter  ;  complains  of  considerable 
pain  and  loss  of  rest.  The  tartar  emetic  mixture 
omitted,  for  which  the  iodide  of  potassium  was  sub- 
stituted. Ordered  half  a  grain  of  muriate  of  mor- 
phia in  pill  each  night.  The  ulcers  were  freely 
touched  with  strong  nitric  acid. 

28th.  The  sores  have  somewhat  spread,  but  their 
surfaces  are  cleaner  than  before.  The  acid  was 
again  applied. 

31st.  Sloughy  matter  nearly  disengaged  from  the 
surface  of  the  ulcers  ;  spreading  process  arrested. 
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Ordered  a  dressing  composed  of  equal  parts  of  the 
balsam  of  Peru  and  castor  oil. 

November  4th,  Healthy  granulations  have  now 
appeared,  and  cicatrization  has  commenced.  From 
this  until  the  27th  instant,  there  was  nothing  wor- 
thy of  note  ;  the  healing  process  progressed  rapidly 
and  steadily,  and  she  was  discharged  cured  on  the 
above  date. 

The  next  case  I  shall  bring  forward,  in  order  to 
prove  the  baneful  effects  of  mercury  on  the  spread- 
ing ulcer,  is  different  from  that  already  cited,  inas- 
much as  the  sore  was  not  situated  upon  the  parts  of 
generation ;  and  on  this  account  it  may  be  doubted 
whether  it  owed  its  origin  to  a  former  syphilitic 
affection,  or  whether  it  ought  not  to  be  classed 
under  that  species  of  ulceration  to  which  the  name 
"  lupus'^  is  given.    Under  this  last  impression,  I 
was  led  to  adopt  a  mere  local  line  of  treatment  in 
the  first  instance  ;  but  subsequently,  convinced 
that  the  disease  was  dependant  on  constitutional 
taint,  in  which  opinion  I  was  confirmed  by  the  ap- 
pearance of  a  well  marked  venereal  eruption,  I 
commenced  the  use  of  the  remedy  I  commonly  em- 
ploy under  such  circumstances. 
^  Case  2._Mary  A.  B.,  aged  twenty-two,  unmar- 
ried, of  healthy  appearance  but  intemperate  habits 
admitted  June  25,  1844.     Was  under  my  care' 
five  weeks  ago  for  a   vaginal  discharge,  which 
disappeared  under  the  usual  treatment.  Shortly 
after  leaving  the  hospital,  she  contracted  a  sore, 
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which  healed  up,  under  the  application  of  a  wash, 
in  a  few  days.  Of  the  nature  or  appearance  of  the 
ulcer  she  can  afford  no  satisfactory  description. 
About  three  weeks  from  the  present  date,  she  ob- 
served a  small  pimple  make  its  appearance,  midway 
between  the  angle  of  the  mouth  and  ala  of  the  nose 
on  the  right  side,  which  gradually  increased,  and  in 
the  course  of  a  few  days  broke  out  into  an  open 
sore.  At  this  period,  in  consequence  of  a  theft 
committed,  she  was  confined  in  one  of  the  gaols  in 
this  city  ;  and  while  an  inmate  of  the  prison,  the 
case  came  under  the  notice  of  the  medical  attend- 
ant, who  put  her  on  the  use  of  mercury,  which 
quickly  induced  ptyalism.  During  the  continuance 
of  this  treatment,  the  ulcer  continued  rapidly  to 
spread,  until  her  final  discharge.  Alarmed  at  the 
extent  of  the  sore,  she  lost  no  time  in  presenting 
herself  for  admission  into  one  of  the  general  hos- 
pitals, where  she  was  immediately  received,  and 
placed  under  the  care  of  one  of  the  visiting  sur- 
geons ;  but  here,  as  in  the  former  instance,  she  was 
doomed  to  a  "  course  of  mercury,"  mth  no  happier 
results  than  before.  Her  fears  having  been  roused, 
and  apprehensive,  as  she  states,  that  operation  was 
the  only  remaining  remedy,  she  managed  to  make 
her  escape  from  the  hospital,  and  appeared  as  an 
applicant  at  the  Lock,  where  she  presented  the 
following  symptoms.  Gums  tender,  with  mercurial 
fcetor.  The  ulcer  now  occupies  the  angle  at  the 
right  side  of  the  mouth,  extending  round  the 
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greater  part  of  the  upper  lip,  and  reaching  nearly 
as  high  as  the  nostril  on  the  same  side.  At  the 
inferior  margin,  it  has  completely  perforated  the 
mucous  membrane  of  the  mouth  ;  the  edges  are 
everted,  with  slight  induration.  Is  free  from  pain, 
except  when  she  makes  an  effort  to  open  the  mouth. 
On  the  surface  of  the  ulcer  a  muco-purulent  mat- 
ter tenaciously  adheres  ;  has  been  attended  with 
occasional  hemorrhage  ;  pulse  96  ;  tongue  coated  ; 
bowels  confined  ;  ordered  a  purging  draught,  with 
half  a  drachm  of  Liq.  Antimonii  Tartarizati  ;  a 
poultice  to  be  applied  to  the  sore. 

June  26th.  Touched  the  surface  with  strong; 
nitric  acid  ;  poultice  to  be  continued ;  as  mastica- 
tion is  attended  with  great  uneasiness,  she  was 
ordered,  as  diet,  flour  and  milk. 

27th.  Did  not  suffer  much  from  the  application 
of  the  acid ;  the  surface  of  the  sore  somewhat 
cleaner  ;  the  same  treatment  continued. 

28th.  Suffered  much  more  from  the  effect  of  the 
caustic  than  on  former  occasions.  Surface  more 
vascular  and  healthy  in  appearance  ;  touched  again 
with  the  acid,  and  poultice  repeated. 

29th.  Surface  cleaner  and  more  vascular;  the 
tendency  to  spread  seems  to  have  ceased,  but  there 
has  been  no  effort  at  reparation.  As  the  applica- 
tion of  the  acid  on  yesterday  occasioned  consider- 
able pain,  its  use  was  omitted  to-day,  in  order  to 
try  the  effect  of  poultice  alone. 

July  1st.    No  observable  change  since  last  re- 
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port ;  bled  a  little  upon  the  removal  of  the  poultice 
this  morning  ;  complains  of  a  burning  sensation 
around  the  margins,  which  are  slightly  inflamed. 

3rd.  Complains  of  the  meal  being  too  hard, 
for  which  a  bread  poultice  was  substituted  ; 
the  ulcer  now  shows  an  evident  disposition  to 
spread. 

4th.  Touched  the  edges  with  the  acid.  They 
were  irregular  and  everted ;  surface  much  cleaner ; 
a  papular  eruption  is  now  beginning  to  pre- 
sent on  the  arms  and  back  of  neck.  Ordered 
the  iodide  of  potassium  in  five-grain  doses  three 
times  a  day. 

6th.  The  edges  are  more  uniform  ;  the  surface 
is  cleaning,  and  exhibits  healthy  granulations. 
Pain  more  considerable  than  before.  As  repara- 
tion has  now  taken  place  to  some  extent,  the  topi- 
cal application  of  the  acid  was  discontinued  ;  the 
iodide  of  potassium  was  repeated. 

8th,  Has  filled  up  materially  since  last  report  ; 
the  inflamed  margin  has  entirely  disappeared, 
and  cicatrization  has  commenced.  Pain  conside- 
rable ;  discharge  from  the  ulcer  healthy  ;  erup- 
tion more  diffused  over  the  neck  and  arms,  and 
a  rupial  spot  about  the  size  of  half  a  crown  is 
perceptible  betwen  the  shoulders. 

12th.  The  centre  is  nearly  on  a  level  with 
the  edges.  From  this  date  until  the  I6th  of 
August,  when  she  was  discharged  from  the  hospi- 
tal, she  continued  to  improve  ;  the  ulcer  was  com- 


INJURIOUS  EFEECTS  OF  MERCURY.  199 

pletely  healed  on  the  29th  of  July,  and  from  the 
contraction  of  the  cicatrix,  the  mouth  presented  a 
distorted  and  puckered  appearance.  The  eruption 
did  not  finally  desquamate  till  a  fortnight  afterwards. 

"  Under  the  notion  that  mercury  was  a  specific 
for  syphilis,"  says  Mr.  Lawrence,  "  it  has  no  doubt 
been  exhibited  in  phagedenic  as  well  as  in  other 
forms  of  the  disease.     Long  courses  of  it  have 
been  used  in  the  phagedenic  form,  because  the 
symptoms  would  not  yield,  and  have  been  rather 
exasperated  by  the  remedy.    The  symptoms  have 
occurred  over  and  over  again  ;  mercury  has  been 
had  recourse  to  as  often  ;  and  thus,  by  the  serious 
nature  of  the  disease,  and  partly  by  the  injudicious 
use  of  this  powerful  remedy,  patients  have  been 
brought  into  a  state  of  great  weakness,  and  no 
doubt  in  many  instances  their  lives  have  been  lost 
in  consequence."     It  must,  however,  be  acknow- 
ledged as  a  fact,  by  every  surgeon  who  has  had 
experience  in  the  treatment  of  phagedenic  ulcera- 
ations,  that  a  few  isolated  cases  are  occasionally 
met  with,  in  which  mercury  acts  beneficially  ;  and 
it  will  doubtless  be  asked,  what  peculiarities  are 
present  in  such  instances,  which  cause  them  to 
form  exceptions  to  the  general  rule  ?     Upon  this 
point  there  is  a  considerable  diversity  of  opinion. 
According  to  one  author,  it  may  be  prescribed 
where  there  is  nothing  but  ulcerative  absorption, 
without  any  trace  of  inflammation  in  the  surround- 
ing parts,  and  where  no  constitutional  disturbance 
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is  present  ;  according  to  another,  it  should  be  used 
as  a  last  resource,  where  every  other  remedy  has 
failed  to  arrest  the  destructive  process  ;  and  on  the 
authority  of  a  third,  its  use  is  only  admissible 
when  the  ulcer  assumes  an  indolent  character. 
Were  I  to  hazard  an  opinion  upon  so  disputed  a 
question,  and  one  certainly  not  void  of  practical 
importance,  I  would  say  that  if,  after  persevering 
in  the  employment  of  the  remedies  alluded  to  for 
a  reasonable  time,  without  any  advance  towards  re- 
paration, the  ulcer  should  evince  no  further  disposi- 
tion to  spread,  which  will  be  apparent  by  the  super- 
ficial coating  of  the  sore  acquiring  a  degree  of  firm- 
ness ;  if  the  accompanying  irritability  be  subdued  ; 
if  the  sore  assume  those  characters  that  are  known  to 
distinguish  indolent  ulcers  of  a  non-specific  nature, 
mercury  may  then  be  cautiously  administered,  not 
with  a  view  to  its  anti-syphilitic  properties,  but  to 
stimulate  the  parts  to  take  on  a  healthy  action. 
I  shall  now  proceed  to  the  description  and  treat- 
ment of  the  usual  constitutional  affections  result- 
ing upon  the  primary  phagedenic  ulcer  ;  and  here 
it  may  be  observed,  that  those  symptoms  are  less 
likely  to  follow  the  absorption  of  the  virus  from 
this  particular  sore,  in  consequence  (as  first  noticed 
by  Mr.  Pearson)  of  the  rapid  destruction  of  the 
parts  engaged  in  the  disease. 

1.  Sloughing  ulceration  at  the  hack  of  the  pharynx 
On  the  accession  of  this  formidable  affection  of  the 
throat,  which  not  unfrequently  involves  in  its 
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ravages  the  nares  and  larynx  ;  .  a  high  degree  of 
irritative  fever  is  usually  present  ;  the  pulse  is 
extremely  rapid  ;  the  skin  hot  and  dry  ;  and  a 
peculiar   appearance  of  distress  and  anxiety  is 
pourtrayed  in   the  countenance  of  the  patient. 
When  interrogated  as  to  the  symptoms  of  his  com- 
plaint, he  will  tell  you  that  he  experiences  much 
pain  in  the  throat,  which  is  considerably  exaspe- 
rated by  any  effort  at  swallowing  ;  that  there  is  a 
constant  flow  of  viscid  saliva  from  his  mouth  ; 
that  his  rest  is  broken  and  disturbed  ;  and  that  he 
is  in  constant  dread  of  suffocation,  owing  to  the 
rapid  secretion  and  accumulation  of  saliva.  Should 
the  larynx  participate  in  the  disease,  superadded  to 
the  foregoing  symptoms  will  be  noted  almost  com- 
plete loss  of  voice,  to  which  a  nasal  tone  will  be 
given,  if  the  inflammation  have  engaged  the  nares. 
This  latter  affection  will  be  attended  with  a  dis- 
charge of  offensive  matter,  occasionally  tinged  with 
blood.  When  we  come  to  inspect  the  fauces,  we  will 
find  that  the  velum,  tonsils,  but  more  particularly 
the  back  of  the  pharynx,  are  in  a  state  of  sloughy 
ulceration,  to  the  surfaces  of  which  a  yellow  tena- 
cious matter  intimately  adheres,  and  which  is  in- 
capable of  removal  by  the  ordinary  means.  Mr. 
Carmichael  enumerates  caries  of  the  nasal  bones  as 
one  of  the  regular  sequelae  of  the  primary  phage- 
denic ulcer ;  but  as  I  have  never  met  with  this  com- 
plication, except  in  patients  who  had  been  sub- 
mitted to  the  action  of  mercury,  I  am  disposed  to 
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think  that  it  is  not  one  of  its  natural  attendants. 
Exfoliation  of  a  portion  of  the  rings  of  the  ver- 
tebras will,  however,  occasionally  occur  in  patients 
who  have  never  taken  mercury.  This  result  may 
either  be  produced  by  deep  and  extensive  ulcera- 
tion, or  may  succeed  to  an  abscess  in  this  situation. 

Treatment. — The  employment  of  both  local  and 
constitutional  remedies  will  be  required  to  arrest 
the  ravages  of  this  disease.  The  former  will  con- 
sist in  the  free  and  repeated  application  of  nitric 
acid,  or  the  acid  nitrate  of  mercury,  to  the  surface 
and  margins  of  the  ulcers  ;  with  the  frequent  in- 
termediate use  of  the  oxymel  Eeruginis,  or  muriatic 
acid  gargles.*  This  line  of  treatment  should  be 
persevered  in,  until  the  white  tenacious  matter 
with  which  the  ulcers  are  coated  is  completely 
detached,  the  spreading  process  arrested,  and  a 
healthy  vascular  surface  exposed.  The  latter 
will  include  the  exhibition  of  the  iodide  of  po- 
tassium in  five-grain  doses  three  times  a  day,  a 
remedy  which  in  this  affection  is  attended  with  the 
best  and  most  salutary  results.  The  patient's 
strength  should,  at  the  same  time,  be  supported  b}'' 
a  generous  form  of  diet  ;  and  if  solids  cannot  be 
taken,  nutritious  broths  should  be  prescribed. 
When  the  disease  attacks  the  nares,  the  incrus- 

*  Garg.  Oxijmel.  ^riiginis.  Garg.  Acid.  Muriatic. 

Oxymel  Cupri  Subacetatis,  ^ij.     R.  Decoct.  Hordei,  §viiss. 
Aqua;  Piuae,  5vi.  Acid.  Muriatic  dil.  9j. 

Sacchaii  Albl,  3j. 
M.  Ft.  Gargarisma.  M.  Ft.  Gargarisma. 
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tations  and  foetid  matter  which  usually  accumulate 
should  be  removed  by  syringing  with  warm  water  ; 
after  which,  should  the  ulcer  be  seated  sufficiently 
low  to  admit  of  being  seen  upon  inspection,  no 
time  should  be  lost  in  applying  to  it  a  pencil  of 
nitrate  of  silver.    Should  examination,  however, 
fail  in  determining  its  site,  the  parts  should  be 
syringed  with  a  weak  solution  of  nitrate  of  silver, 
commencing  with  a  grain  of  the  salt  to  an  ounce  of 
water.    I  have  never  found  any  permanent  advan- 
tage from  the  topical  or  general  use  of  mercury,  in 
sloughing  ulcerations  of  the  throat  ;  nor  have  I 
ever  succeeded  in  arresting  the  disease  of  the  nares 
by  its  employment.    Mercurial  fumigations  should, 
as  a  general  rule,  be  avoided  ;  but  where  the  prac- 
titioner is  tempted  to  resort  to  them,  their  action 
should  be  closely  watched,  as,  in  addition  to  pro- 
moting the  ulcerative  process,  they  not  unfrequent- 
ly  peril  the  life  of  the  sufferer,  by  inducing  spasm 
of  the  glottis.    The  cures  which  have  been  said  to 
have  been  effected  through  their  agency  are  gener- 
ally of  short  duration  ;  for  even  when  a  pellicle  of 
apparently  healthy  covering  is  seen  to  coat  the  sur- 
face of  the  ulcer,  a  few  weeks  will,  by  the  return 
of  the  complaint,  be  sufficient  to  prove  that  no 
lasting  benefit  has  been  achieved.    When,  however, 
the  disease  has  originated  in  the  larynx,  and  is 
confined  to  a  small  portion  of  the  tube,  the  inter- 
nal cautious  administration  of  mercury,  together 
with  counter-irritation  to  the  external  parts,  has 
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been  productive  of  decided  advantage  ;  and  in 
corroboration  of  this  latter  remark,  M.  Cazenave 
has  recorded  some  cases  of  this  form  of  the  disease, 
which  were  cured  by  the  iodide  of  mercury.  Mr. 
Carmichael  has  obtained  some  temporary  relief  for 
the  patient,  by  the  application  of  a  six  or  ten-grain 
solution  of  the  nitrate  of  silver,  which  he  passes 
into  the  larynx  by  means  of  a  long  curved  probe, 
or  bougie.  "In  the  act  of  passing  the  bougie, 
thus  armed,  into  the  larynx,  the  patient  should  be 
desired  to  project  the  tongue  as  far  as  possible  from 
the  mouth,  which  prevents  the  epiglottis  from 
closing  the  aperture  of  the  larynx  ;  but  in  the  great 
majority  of  cases,  I  must  confess  that  nothing 
more  than  mere  temporary  alleviation  was  ob- 
tained by  this,  or  any  other  measure  I  have  seen 
tried,  with  the  exception  of  tracheotomy."* 

Abscesses,  the  result  of  the  irritation  and  inflam- 
mation of  these  ulcerations,  are  sometimes  met 
with  in  front  of  the  bodies  of  the  vertebrae,  and 
behind  the  broad  portion  of  the  cricoid  cartilage. 
The  formation  of  matter  in  this  situation  is  pro- 
ductive of  serious  and'  alarming  symptoms,  the 
patient  being  completely  unable  to  swallow,  and 
respiration  being  with  the  utmost  difficulty  carried 
on  ;  fluctuation  can  rarely  be  detected  in  them, 
even  when  the  suppurative  process  has  advanced 
to  a  considerable  extent,  owing  to  the  strong  fascia 
by  which  they  are  covered.    The  symptoms  which. 


*  Clinical  Lectiu-es,  p.  142. 
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in  addition  to  those  stated,  characterize  this  affec- 
tion, are  a  peculiar  tense  and  swollen  condition  of 
the  upper  part  of  the  neck,  intense  pain  on  pressure, 
and  inability  to  open  the  mouth  beyond  a  certain 
point.  Great  anxiety  is  at  the  same  time  depicted 
in  the  patient's  countenance,  and  there  are  the 
usual  indications  of  high  symptomatic  fever. 
These  abscesses,  in  order  to  relieve  those  urgent 
symptoms,  will  require  to  be  opened  as  soon  as 
the  existence  of  matter  is  ascertained.  This  may 
either  be  effected  by  means  of  a  sharp-pointed 
bistoury  ;  or  if  the  collection  of  matter  be  exten- 
sive, by  the  intervention  of  a  curved  trocar.  The 
latter  instrument,  by  drawing  oflp  the  purulent 
deposit,  will  prevent  the  possibility  of  its  escape 
into  the  larynx. 

2.  Rupial  eruption. — The  period  which  elapses 
between  the  appearance  of  the  primary  sore  and  the 
accession  of  cutaneous  disease  varies  considerably. 
The  average  time  may  be  stated  to  be  about  five 
or  six  weeks  ;  sometimes  the  eruption  makes  its 
appearance  before,  but  most  commonly  not  till 
after  the  cicatrization  of  the  original  ulcer.  It  is 
often,  but  not  invariably,  ushered  in  by  fever,  which 
is  diminished  but  not  removed  by  the  development 
of  the  eruption.  The  patient  will  generally  com- 
plain some  time  previous  of  indisposition,  without 
being  able  to  assign  any  cause  ;  his  countenance  will 
be  pale  and  anxious  ;  he  will  suffer  from  loss  of 
rest,  and  in  some  instances  from  head -aches  at  night. 
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When  the  eruption  is  perceptible,  it  will  usually 
be  found  to  consist  of  tubercles  or  pustules,  which 
soon  degenerate  into  ulcers,  covered  with  blackish 
thick  crusts.  These,  on  peeling  away,  disclose  a 
sore  peculiar  to  this  eruption,  having  a  disposition 
to  heal  in  the  centre*  whilst  the  circumference  is 
spreading.  The  crusts  covering  the  ulcers  have  often 
a  conical  appearance,  resembling  the  disease  so  well 
described  and  delineated  by  Bateman  under  the  title 
of  rupia  prominens.  These  concentric  laminte  will 
more  particularly  be  observable  on  parts  of  the 
body  where  there  will  be  freedom  from  injury,  and 
no  constriction  from  dress ;  on  this  account, they  will 
be  found  most  perfectly  depicted  upon  the  forehead, 
and  the  posterior  part  of  the  neck  of  females,  which 
is  most  exposed.  This  form  of  ulcer  frequently  ex- 
tends to  a  great  size.  Mr.  Carmichael  has  seen  a 
case  where  it  commenced  in  the  arm,  and  extended 
over  the  shoulder  and  the  integuments  of  the  back 
which  cover  the  scapula  ;  exhibiting  a  vast  surface 
of  red,  shining,  new-formed  skin,  surrounded  by  a 
border  of  phagedenic  ulceration,  from  half  an  inch 
to  an  inch  in  breadth. 

Treatment. — When  the  inflammatory  symptoms 
have  subsided,  there  is  no  remedy  which  exerts  a 


*  Mr.  OTerrall  of  this  city  has  endeavoured  to  account  for  the  healmg 
process  commencing  in  the  centre,  by  supposing  it  may  aiise  firom  the  skin 
being  here  destroyed,  the  parts  underneath  throw  out  gi-anulatious,  which 
soon  cicatrize,  while  at  the  same  time  the  ulcer  still  continues  to  make 
progress  at  the  cii-cumference. 
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more  beneficial  control  over  the  disease  than  the 
iodide  of  potassium  ;  the  ulcerations  quickly  as- 
sume a  healthy  character  ;  and  if  the  remedy  be 
steadily  persevered  in,  a  cure  is  speedily  effected. 
As  a  local  application,  the  Ung.  Hydarg.  Nit.  Ox- 
yd.  diluted  with  an  equal  proportion  of  lard,  will 
be  found  particularly  serviceable  ;  first  in  tending 
to  soften  the  crusts,  and  subsequently  as  a  stimu- 
lant in  assisting  to  heal  the  ulcers.  Conjointly 
with  the  above,  I  was  for  some  time  in  the  habit  of 
prescribing  sarsaparilla  broth,  a  preparation  made 
by  boiling  beef  in  the  compound  decoction  of  sar- 
saparilla.    This  I  used  to   look  upon  as  form- 
ing a  valuable  adjuvant,  in  addition  to  the  other 
therapeutic  measures  ;  but  of  late  years  I  have  dis- 
pensed with  its  employment,  having  been  convinced 
that  any  benefit  deriveable  from  its  use  owed  its 
origin  to  the  nutritious  properties  of  the  meat,  and 
not  to  the  vehicle  in  which  it  was  administered. 
Generous  and  nourishing  diet  should  therefore  con- 
stitute an  important  indication  in  the  treatment  of 
the  disease.   In  speaking  of  the  cautions  required  in 
the  management  of  the  primary  phagedenic  ulcer, 
I  stated  that,  as  a  general  rule,  mercury  was  con- 
tra-indicated.   The  same  remark  will  apply  with 
equal  force  to  the  treatment  of  the  affection  under 
consideration  ;  as,  instead  of  the  ulcers  evincing  a 
kindly  disposition  when  subjected  to  its  action,  the 
ulcerative  and  spreading  process  makes  rapid  strides, 
the  strength  of  the  patient  is  prostrated,  and  an 
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exhausting  and  in  controllable  diarrhaea  will,  in  all 
probability,  put  a  termination  to  his  sufferings.  I 
have  witnessed  some  cases  of  apparent  cure  under 
alterative  doses  of  that  mineral ;  but  the  almost 
certain  accession  of  fresh  and  more  inveterate 
symptoms  clearly  demonstrated  that  it  possessed, 
in  this  form  of  disease,  no  radical  curative  quali- 
ties. "  But  the  administration  of  mercury,"  says 
Dr.  CoUes,  "  to  patients  afflicted  with  rupia,  is 
worse  than  useless  in  all  cases  where  the  patient  is 
naturally  delicate,  or  has  been  much  reduced  and 
lowered  by  the  previous  disease  ;  for,  in  all  such,  it 
proves  almost  invariably  fatal,  by  increasing  the 
weakness,  and  generally  by  inducing  an  uncon- 
trollable diarrhoea.  It  was  only  in  a  few  very 
robust  men  that  it  could  be  said  not  to  have  proved 
highly  dangerous  or  fatal."*  Change  of  air,  more 
especially  at  the  sea  side,  should  always  be  recom- 
mended, when  the  patient's  means  will  permit, 
both  in  this  and  the  former  variety  of  the  disease  ; 
as  it  materially  contributes  to  the  promotion  of 
convalescence. 

3.  Severe  pains  in  the  joints. — The  joints  most 
likely  to  be  attacked  in  this  affection  are  the  knee 
and  elbows  ;  the  hip,  ankle,  and  the  other  articula- 
tions are  more  rarely  involved.  The  pain  is  usually 
of  an  excruciating  character,  far  more  violent  in  its 
nature  than  that  which  is  met  with  consequent 


*  Obsei-vations  on  the  Venereal  Disease,  pp.  179—180. 
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upon  the  second  class  of  primary  ulcer,  and  re- 
quires more  acute  and  energetic  means  for  its  re- 
moval.   Mr.  Carmichael  details  the  history  of  a 
case  in  which  the  disease  progressed  under  the  use 
of  mercury,  until  the  cartilages  were  completely 
destroyed,  and  purulent  deposits  formed  in  the 
joint.  Amputation  was  resorted  to,  but  the  patient, 
worn  down  by  repeated  courses  of  mercury,  sunk 
and  died,  and  examination  of  the  limb  disclosed 
the  disorganization  alluded  to. 

Treatment.— kt  the  onset  of  the  disease,  and 
during  the  existence  of  violent  inflammatory  symp- 
toms, relays  of  leeches  to  the  affected  joint  will  be 
attended  with  much  benefit  ;  opiates,  either  in  the 
form  of  Dover's  powder,  or  muriate  of  morphia, 
will  at  the  same  time  be  demanded  with  a  view  to 
the  alleviation  of  the  patient's  suffering.  When 
the  inflammation  has  been  subdued,  the  administra- 
tion of  the  iodide  of  potassium  will  be  productive 
of  advantageous  results.      Counter-irritation,  by 
means  of  blisters,  the  tincture  of  iodine,  or  hydrio- 
date  of  potash  ointment,  will  likewise,  in  the  more 
chronic  stages  of  the  complaint,  conduce  to  the  re- 
storation of  the  joint.    The  occasional  use  of  the 
warm  or  vapour  bath  will  be  found  most  grateful 
to  the  patient.    Should  much  effusion  take  place 
into  the  synovial  membrane,  and  should  the  disten- 
tion and  enlargement  still  persist,  notwithstanding 
the  continuance  of  the  above  line  of  treatment,  a 
mild  degree  of  ptyalism,  so  as  to  stimulate  the 
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absorbents  to  increased  action,  may,  as  in  other 
varieties  of  synovitis,  be  advantageously  produced, 

4.  Nodes. — These  enlargements  are  frequently 
encountered  in  individuals  suffering  from  the  con- 
stitutional effects  of  the  primary  phagedenic  ulcer, 
and  the  observations  as  regards  their  nature  and 
treatment,  made  when  detailing  the  sequelae  of  the 
ulcer  with  elevated  margins,  will  be  equally  appli- 
cable here.  I  shall  now,  in  order  to  illustrate  more 
clearly  the  primary  and  constitutional  symptoms  of 
this  species  of  sore,  adduce  two  examples  ;  which  I 
select  from  others,  the  particulars  of  which  are  at 
present  before  me. 

Case  1. — D.  M.,  aged  twenty -nine,  unmarried, 
of  intemperate  habits,  admitted  under  my  care, 
July  11th,  1843.  The  whole  of  the  back  of  the 
pharynx  is  engaged  in  one  extensive  slough  ;  the 
voice  is  nasal  ;  complains  of  great  pain  and  diffi- 
culty in  deglutition  ;  never  discharged  any  crusts 
from  the  nose,  the  bones  of  which  appear  intact. 
Upon  careful  inquiry  into  the  history  of  the  case, 
she  states  as  follows.  That  she  was  first  admitted 
into  the  hospital  about  seven  years  ago,  under  the 
care  of  my  late  father,  for  a  sore  that  occupied  the 
left  labia  ;  that  it  commenced  in  the  form  of  a 
"pimple,"  which  in  a  day  or  two  broke  and  ra- 
pidly spread  into  a  large  open  sore,  the  discharge 
and  odour  attending  it  being  extremely  offensive. 
That,  alarmed  at  the  rapidity  of  its  increase,  and 
suffering  from  excessive  pain  consequent  upon  it, 
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she  lost  no  time  in  seeking  admission  into  hospital. 
Fermenting  poultices  were  had  recourse  to  without 
intermission  for  nearly  six  weeks,  the  greater  part 
of  which  time  she  was  confined  to  bed  from  ina- 
bility to  walk.     She  was  discharged  cured,  her 
entire  stay  in  hospital  being  eight  weeks.    She  con- 
tinued free  from  any  form  of  the  disease  for  three 
years,  when  she  again  applied  for  admission  with 
sore  throat ;  which,  from  her  description,  appears 
to  have  been  ulceration  at  the  back  of  the  pharynx. 
Her  throat  at  that  time  was  cauterized  with  solid 
nitrate  of  silver,  and  she  was  put  on  the  use  of  the 
iodide  of  potassium,  in  combination  with  the  com- 
pound decoction  of  sarsaparilla.    She  since  has  had 
three  relapses  of  the  sore  throat,  for  which  she  was 
treated  in  this  hospital.    Two  years  ago  was  here 
for  a  large  rupial  spot,  about  the  size  of  an  or- 
dinary saucer,  the  cicatrix  of  which  is  still  per- 
ceptible between  the  scapula3.    At  that  time  also 
she  had  a  node  on  the  anterior  part  of  the  left  tibia, 
and  acute  inflammation  of  the  knee  of  the  same 
side,  which  yielded  to  the  usual  remedies  adopted 
in  these  cases.    She  is  at  present  under  my  care 
for  a  tuberculated  condition  of  the  face,  a  form  of 
disease,  I  may  remark,  the  most  intractable  and 
most  difficult  of  cure  of  any  that  falls  to  my  lot  to 
treat.    She  never  used  mercury  in  any  form. 

The  foregoing  case  is  in  itself  an  epitome  of  the 
history  of  the  phagedenic  form  of  syphilis.  In  the 
first  place,  we  have  the  primary  phagedenic  ulcer, 
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with  its  appropriate  characteristics,  and  then,  fol- 
lowing in  slow  but  sure  succession,  its  usual 
sequela?,  namely,  extensive  ulceration  at  the  back 
of  the  pharynx,  rupia,  nodes,  inflammation  and 
swelling  of  the  knee,  resembling  acute  synovitis  ; 
and  lastly,  a  tuberculated  condition  of  the  face,  an 
affection  which  I  have  in  two  or  three  instances 
observed  in  this  form  of  disease  ;  but  having  met 
with  it  as  an  isolated  symptom  in  other  varieties,  I 
would  not,  from  my  limited  experience,  be  warrant- 
ed in  ranking  it  as  one  of  the  usual  consecutive 
results  of  the  primary  phagedenic  sore. 

Case  2. — A.  C,  aged  twenty-six,  of  tall,  slen- 
der make,  and  temperate  habits,  admitted  July 
25th,  1843,  was  never  infected  with  the  disease 
until  about  six  weeks  ago,  when  she  contracted 
a  gonorrhoea.  Within  the  last  few  days,  after 
suspicious  connexion,  she  observed  a  sore  which 
obliged  her  to  seek  for  medical  advice  ;  she  took 
some  pills  while  out,  (supposed  to  be  mercurial) 
without  producing  any  perceptible  effect.  An 
ulcer  occupies  the  inner  surface  of  the  left  labia 
pudendi,  commencing  about  its  centre,  and  extend- 
ing to  its  inferior  or  perineal  margin,  where  it 
takes  a  direction  outward  in  the  fold  between  the 
nates  and  thigh.  It  runs  as  far  back  in  the  vagina 
as  can  be  seen  by  separating  the  parts.  The  surface 
is  covered  with  a  dark  brown  tenacious  matter ;  the 
margins  are  unattended  with  induration,  irregular, 
undermined ;  and  surrounded  with  an  inflammatory 
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areola  ;  a  strong  footor  is  perceptible  on  the  ap- 
proach of  the  patient.  Pulse  ninety-five  ;  thirst 
insatiable  ;  bowels  confined ;  says  she  has  not  slept 
for  the  last  three  nights.  Ordered  a  purging 
draught,  containing  half  a  drachm  of  the  liquor 
antimonii  tartarizati ;  a  poultice  to  be  applied  im- 
mediately to  the  ulcer  ;  half  a  grain  of  the  muriate 
of  morphia  in  pill  at  bed-time,  and  a  quart  of  milk 
daily. 

July  28th.  Ulcer  has  spread  considerably  since 
last  report ;  the  surface,  however,  is  looking  cleaner ; 
pulse  eighty.  Touched  the  surface  freely  with 
strong  nitric  acid  ;  after  which  a  poultice  was  di- 
rected to  be  applied  ;  ordered  decoction  of  sarsapa- 
rilla,  with  dilute  nitric  acid. 

30th.  Surface  much  cleaner  ;  suffered  some  pain 
from  the  application  of  the  caustic,  which  was  re- 
peated to-day  ;  poultice  to  be  continued. 

August  1st.  The  spreading  process  appears  to  be 
quite  arrested  ;  the  surface  clean,  but  no  granula- 
tions are  perceptible ;  foetor  very  much  diminished ; 
did  not  use  the  caustic,  but  ordered  a  dressing 
consisting  of  equal  portions  of  Peruvian  balsam 
and  castor  oil.  Under  this  mode  of  treatment,  the 
ulcer  healed  rapidly  ;  when,  on  12th  of  August* 
an  eruption  was  ushered  in  by  the  usual  febrile 
symptoms,  which  in  a  few  days  assumed  the  cha- 
racter of  rupia  prominens.  The  primary  ulcer  at 
this  time  had  nearly  cicatrized.  The  dilute  nitric 
acid  was  now  discontinued,  and  the  iodide  of  po- 
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tassium  substituted  in  its  stead.  She  complains 
also  of  soreness  of  throat.  On  examination,  a 
superficial  slough  is  seen  covering  the  back  of  the 
pharynx,  to  which  a  yellow  tenacious  matter  inti- 
mately adheres,  and  which  cannot  be  wiped  away 
by  means  of  lint  wrapped  round  a  probe.  Ordered 
the  muriatic  acid  gargle.  The  eruption  is  confined 
to  the  back  of  the  neck  ;  two  small  spots  have  ap- 
peared on  the  right  arm. 

15th.  The  ulcers  have  increased  in  size  ;  those 
on  the  back  are  about  the  size  of  half  a  crown,  and 
covered  with  blackish  thick  crusts ;  the  ulceration 
at  the  back  of  the  pharynx  has  extended  deeper. 
The  dose  of  the  iodide  of  potassium  to  be  increased 
from  five  to  ten  grains,  three  times  a  day  ;  touched 
the  throat  with  the  acid  nitrate  of  mercury,  a  pre- 
paration, I  may  here  remark,  introduced  into  this 
country  by  my  respected  friend  and  late  colleague. 
Dr.  Byrne,  and  preferable  in  such  cases  to  the 
strong  nitric  acid,  the  fumes  of  which  intercept  the 
view  of  the  operator. 

21st.  The  crusts  have  fallen  off",  and  large  ulcers 
of  a  peculiar  appearance  are  discernable  beneath  ; 
one  on  the  neck  and  another  on  the  arm  have  al- 
ready commenced  to  heal  from  the  centre.  There 
is  nothing  worthy  of  note  from  this  until  she  was 
discharged  on  the  28th  of  September  ;  the  sores 
healed  rapidly,  and  the  ulceration  of  the  throat  was 
completely  arrested.  She  got  some  tepid  baths 
previous  to  her  leaving  the  hospital,  as  she  com- 
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plained  of  pains  in  the  shoulders  and  knees.  No 
nodes  presented  while  in  the  institution. 

The  last  class  of  primary  sore  which  remains  to 
be  described  is  the  indurated  ulcer,  to  the  consider- 
ation of  which,  together  with  its  usual  consecutive 
results,  I  shall  now  proceed  to  address  myself. 
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CHAPTER  XII. 

THE  INDURATED  PRIMARY  ULCER. 

The  formation  of  the  Hunterian  chancre,  the  true 
type  of  a  venereal  ulcer,  is  in  its  origin  like  that  ot 
the  other  varieties  of  primary  sores.  It  com- 
mences as  a  vesicle  or  pimple,  unattended  with 
any  degree  of  pain  or  uneasiness  ;  but,  unlike  the 
other  forms  of  which  we  have  spoken,  instead  of 
showing  an  early  disposition  to  spread,  it  progresses 
slowly,  gradually,  and  often  imperceptibly.  It 
occasions  during  its  advancement  no  local  suffer- 
ing, and  assumes  an  indolent  character  ;  its  distinc- 
tive features  not  being  fully  developed  until  some- 
times the  second  or  third  week  from  the  date  of  its 
accession.  In  extent  it  varies  much,  ranging  from 
the  size  of  a  split  pea  to  that  of  a  fourpenny  piece, 
and  occasionally,  but  rarely,  exceeding  these  latter 
dimensions.  Its  centre  is  usually  but  not  neces- 
sarily excavated,  smooth  and  destitute  of  granu- 
lations, and  thinly  smeared  with  an  ichorous  secre- 
tion. Its  base  and  margins  are  indurated,  giving 
the  sensation  of  a  piece  of  cartilage  under  the  skin 
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terminating  abruptly.  This  interstitial  or  sub- 
cutaneous effusion,  constituting  the  cartilaginous 
hardness,  is  a  superadded  S3niiptom  ;  never  exhibit- 
ing itself  upon  the  formation  of  the  ulcer,  and 
being  often  protracted  until  a  late  period  from  its 
advent.  Nor  is  it  proportioned  to  the  depth  or 
circumference  of  the  ulcer,  being  frequently  more 
apparent  where  there  is  but  little  excavation,  and 
when  the  sore  is  much  limited  in  extent.  Owino* 

o 

to  this  last  named  peculiarity,  we  never  find  the  in- 
durated sore,  when  uninterfered  with  by  art,  take 
on  the  characters  of  the  phagedenic  ulcer ;  nature 
having  thrown  around  it  this  protecting  ring,  by 
which  its  local  action  is  restricted  within  narrow 
limits.    But  while  this  is  so  as  regards  its  topical 
disposition,  we  will  perceive  as  we  proceed  that 
there  is  no  form  of  primary  affection  more  likely 
to  produce  constitutional  taint  than  that  which  we 
are  now  considering,  the  concentration  of  the  virus 
favouring  enormously  the  absorption  of  the  syphi- 
litic poison  ;  indeed,  to  such  an  extent,  that  it  is 
many  believed  that  general  contamination  must 
of  necessity  succeed   to  the    indurated  chancre. 
Fortunately,  however,  the  Hunterian  ulcer  is  now 
but  seldom  met  with.    In  referring  to  a  former 
chapter,  it  will  be  observed  that  out  of  three  hun- 
dred primary  sores  that  came  under  my  own  im- 
mediate inspection,  thirty  only  were  attended  with 
well  marked  induration.    The  paucity  of  these 
primary  sores  will  likewise  explain  the  less  fre- 
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quent  occurrence  of  the  constitutional  symptoms, 
which  are  well  known  to  supervene  upon  them. 
That  other  forms  of  primaries,  when  set  astray  by 
over  local  stimulation,  (more  especially  those  to 
which  escharotics  have  been  applied)  closely  simu- 
late the  indurated  ulcer,  is  a  circumstance  with 
which  all  syphilographers  at  the  present  day  are 
conversant ;  and  from  these  factitious  indurations 
has,  I  doubt  not,  arisen  the  mistake  into  which 
former  authors  had  fallen,  in  describing  these 
peculiar  primary  affections  as  of  common  occur- 
rence. The  indurated  ulcer  presents  for  the  most 
part  as  a  solitary  sore  ;  and  although  it  may  select 
as  its  site  any  position  on  the  male  or  female 
organs  of  generation,  it  is  most  frequently  found 
on  the  orifice  of  the  prepuce,  or  the  corona  glandis 
of  the  male  ;  and  in  the  female  on  the  external 
labia,  at  the  junction  of  the  skin  and  mucous 
membrane.  The  urethra  of  the  male  may  Hkewise 
be  the  seat  of  the  indurated  ulcer,  thus  constituting 
that  form  of  disease  known  as  the  concealed  urethral 
chancre.  These  sores  may  be  detected  by  a  circum- 
scribed hardness  and  morbid  tenderness  in  some 
portion  of  the  canal ;  and  as  they  often  are  situ- 
ated on  the  internal  lips  of  the  meatus,  the  diag- 
nosis may  be  perfected  by  everting  the  orifice  of 
the  urethra,  when  they  will  immediately  be  brought 
into  view.  In  consequence  of  the  depth,  however, 
to  which  they  occasionally  proceed  behind  the 
glans,  this  diagnostic  mark  will  not  always  be 
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available.  From  the  general  indolent  nature  of 
these  ulcers,  from  the  constitutional  affections  to 
which  they  give  rise,  and  from  the  speedy  manner 
in  which  they  yield  to  the  appropriate  remedy 
adopted  for  the  cure  of  the  indurated  ulcer  in 
other  situations,  they  may,  I  conceive,  as  a  general 
rule,  be  said  to  partake  of  the  characters  peculiar 
to  the  ulcer  under  consideration. 

Before  entering  upon  the  treatment  of  the  indu- 
rated ulcer,  it  will  be  necessary  to  recall  to  the 
recollection  of  the  reader  the  two  stages  into 
which  syphilitic  ulcers  are  naturally  divisible  ;  the 
first  or  primitive  stage  being  that  of  ulceration, 
the  second  or  consecutive  stage  constituting  that  of 
reparation  or  cicatrization.  The  practical  bearing 
of  these  points  will  be  more  especially  apparent  in 
this  class  of  primary  sore,  when  speaking  of  the 
choice  of  topical  applications,  and  the  precise 
period  at  which  their  use  will  be  demanded.  It 
will  also  serve  to  guide  us  in  the  selection  of 
a  certain  description  of  constitutional  remedies, 
which  the  management  of  this  ulcer  will  impera- 
tively demand.  The  therapeutical  appliances,  there- 
fore, resolve  themselves  into  local  and  constitutional. 

Treatment.— {a)  Local  applications.  Having  pre- 
viously observed  that  the  danger  of  constitutional 
infection  is  proportioned  to  the  duration  of  the 
local  disease,  it  must  be  self-evident  that  in  order 
to  anticipate,  as  it  were,  the  natural  process  of  ab- 
sorption, and  thus  prevent  the  diffusion  of  the  poi- 
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son  through  the  system,  it  will  be  incumbent  upon 
us  to  destroy  or  neutralize  the  concentrated  virus, 
and  thereby  set  up  a  barrier  to  its  ulterior  eflPects. 
This  result  is  effected  by  means  of  escharotics,  the 
most  favourite  of  which  is  the  solid  nitrate  of  sil- 
ver. The  preparation,  however,  which  I  prefer,  and 
to  which  I  have  so  frequently  alluded,  is  the  acid 
nitrate  of  mercury.  As  an  application,  it  is  ma- 
nageable and  powerful  ;  its  action  is  easily  local- 
ized ;  and  it  requires  less  repetition  in  bringing 
into  view  a  clean  vascular  surface  than  the  nitrate 
of  silver.  Other  practitioners  make  choice  of  those 
escharotics  with  the  effects  of  which  long  associa- 
tion and  habit  have  made  them  familiar.  "  If  we 
destroy  chancres  at  an  early  period  ;  if  we  make 
them  abort  in  the  first  moments  of  their  existence, 
from  the  first  to  the  fourth  or  fifth  day  of  their 
appearance  ;  most  undoubtedly  we  prevent  these 
(secondary)  accidents.  If  we  do  not  see  them  in 
time,  and  consequently  caunot  successfully  count 
on  the  abortive  treatment,  cauterization  will,  how- 
ever, at  least  abridge  the  duration  of  the  primary 
ulcer  •  and  so  important  and  efiicacious  are  its 
effects,  it  should  be  laid  down  as  a  precept,  that 
any  erosion  after  exposure  should  be  instantly  cau- 
terized. But  to  derive  the  full  benefit  of  cauteriza- 
tion, as  an  abortive  and  preventive  against  all  ulte- 
rior consequences,  many  conditions  are  necessary. 
In  the  first  place,  we  are  not  to  reckon  the  age  of 
the  chancre  from  the  time  when  its  existence  was 
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first  perceived  by  the  patient,  but  from  the  moment 
of  exposure  to  contagion.    In  acting  thus,  and  de- 
stroying the  chancre  before  the  fifth  day,  the  pati- 
ent escapes  from  consecutive  symptoms.     That  we 
may  rely  upon  cauterization  as  abortive,  we  must 
not  be  content  with  merely  touching  the  ulceration 
with  any  description  of  caustic  ;  but  it  is  necessary 
that  we  should  find,  on  the  separation  of  the  eschar, 
in  place  of  the  virulent  ulceration,  a  simple  wound ; 
otherwise  our  cauterization  is  of  no  avail.    It  is 
owing  to  imperfect  cauterization,  or  from  its  being 
practised  at  too  late  a  period,  that  symptoms  super- 
vene which  we  have  no  right  to  impute  to  it.  In 
fine,  if  buboes  already  exist  ;  if  the  chancre  is 
indurated  ;  if  the  constitutional  affection  is  estab- 
lished ;  and,  moreover,  if  secondary  symptoms  have 
already  existed  ;  it  can  only  serve  to  modify  the 
primary  sore,  to  hasten  the  period  of  reparation,  to 
repress  superabundant  granulations,  to  hasten  the 
cicatrization,  and  shorten  the  duration  of  the  ul- 
cer."*   As  a  general  rule,  caustics  or  irritating 
dressings  should  not  be  applied  to  a  primary  ulcer, 
when  there  is  much  local  inflammation  or  sympto- 
matic fever  present  ;  as  a  sloughing  disposition  may 
by  this  means  be  engendered  in  the  parts,  and  a 
phagedenic  action  may  be  originated,  even  in  a 
simple  sore,  by  injudicious  and  untimely  interfer- 
ence.  But  the  ulcer  of  which  I  am  speaking  being 


*  Ricord's  Letters,  by  Stapleton,  pp.  38-9. 
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for  the  most  part  unattended  with  inflammatory 
symptoms,  may  when  first  seen  be  immediately 
cauterized  ;  and  even  should  there  coexist  a  slight 
excess  of  inflammation,  it  is  much  more  advisable 
to  endeavour  to  destroy  the  virus  by  means  of 
escharotics,  and  depend  upon  the  subsequent  dress- 
ings to  reduce  the  inflammation,  than  to  lose  time 
in  preparing  the  patient  by  the  usual  antiphlogistic 
measures,  and  thereby  run  the  risk  of  general  con- 
tamination. A  simple  poultice  will  be  found  the 
best  and  most  suitable  application  after  the  use  of 
the  caustic.  While  it  tends  to  subdue  inflamma 
tory  action,  it  will  materially  assist  in  expediting 
the  separation  of  the  eschar.  This  latter  object 
having  been  once  attained,  its  employment  may 
be  dispensed  with.  Recourse  must  now  be  had  to 
cooling  or  astringent  applications.  Those  most  in 
use  are  the  liquor  plumbi  diacetat.  dilut.  weak  so- 
lutions of  nitrate  of  silver,  or  sulphate  of  copper. 
M.  Ricord  gives  the  preference,  as  a  dressing,  to  the 
aromatic  wine  of  the  French  Codex,  which  is  made 
by  digesting  four  ounces  of  aromatic  herbs  (rose- 
mary, rue,  &c.)  in  two  pints  of  red  wine  for  eight 
days.  When  the  secretion  from  the  surface  of  the 
sore  is  very  profuse,  two  scruples  of  pure  tannin 
are  added  to  eight  ounces  of  the  wine  ;  and  where 
much  local  irritability  is  present,  half  a  drachm  of 
the  purified  extract  of  opium  may  be  dissolved  in 
the  vinous  vehicle.  With  these  applications  the 
patient  gently  washes  the  ulcerations,  and  the  solu- 


TREATMENT  OF  THE  INDURATED  ULCER.  223 

tion  is  afterwards  applied  to  the  surface  of  the  sore 
by  means  of  a  piece  of  soft  lint.    At  a  later  stage, 
the  black  or  yellow  wash,  while  it  increases  sensibi- 
lity, and  promotes  ulceration  in  the  other  varieties 
of  primary  ulcers  already  described,  seems  to  act 
very  beneficially  in  this  form  of  sore  ;  as  under  its 
use  the  edges  lose  their  hardened  and  raised  ap- 
pearance, the  surface  becomes  more  solid,  healthy 
granulations  spring  up,  and  cicatrization  is  steadily 
effected.    During  the  employment  of  these  topical 
remedies,  strict  quietude  must  be  enjoined  ;  and 
rest  in  the  recumbent  position,  when  it  can  be  at- 
tained, will  be  particularly  desirable.  The  selection 
of  greasy  applications,  or  mercurial  or  other  oint- 
ments, should  be  abstained  from,  as  their  use  is 
rarely  attended  with  any  decided  advantage,  and 
they  serve  to  disguise  the  true  condition  of  the 
ulcer.     While  the  foregoing  local  measures  are 
being  adopted,  the  patient's  diet  should  be  restrict- 
ed, indulgence  in  wine  or  malt  liquors  should  be 
strictly  prohibited,  and  the  bowels  should  be  kept 
open  by  mild  aperients.    Having  now  reduced  the 
specific  or  poisonous  sore  to  the  condition  of  a  sim- 
ple ulcer,  by  the  employment  of  escharotics  and  the 
local  applications  alluded  to,  and  all  symptoms  of 
irritability  and  inflammation  having  disappeared, 
we  must  next  proceed  to  the  administration  of 
those  remedies  upon  which,  for  the  cure  of  the  in- 
durated chancre  properly  so  called,  our  main  reli- 
ance must  be  placed.    These  will  constitute  :— 
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{b)  Constitutional  remedies. — Although  it  is  now 
clearly  ascertained  that  even  this  specific  ulcer  is 
amenable  to  simple  treatment,  and  will  slowly 
cicatrize  under  ordinary  topical  applications  ;  yet 
from  the  frequency,  nay  the  almost  certainty  of 
general  contamination,  in  cases  where  mercury  has 
not  been  employed,  few  practitioners  will,  I  con- 
ceive, at  the  present  day  be  found  willing  to  dis- 
pense with  a  therapeutic  agent,  which,  if  not  a 
specific,  exercises  at  least  a  powerful  salutary  con- 
trol over  this  form  of  disease.  Indeed  so  strong  is 
the  prejudice  in  favour  of  mercury  in  the  treat- 
ment of  the  indurated  sore,  that  it  is  now  generally 
conceded  that  the  surgeon  who  undertakes  its  cure 
without  the  aid  of  this  mineral,  is  responsible  for 
the  constitutional  symptoms  which  his  ignorance 
or  temerity  have  in  all  probability  induced.  It 
must  not,  however,  be  construed  from  these  re- 
marks, that  mercury,  when  administered  with  a 
view  to  the  cure  of  the  indurated  ulcer,  will 
in  every  instance  prevent  the  accession  of  con- 
stitutional symptoms  ;  for,  in  the  first  place,  from 
the  indolent  and  painless  condition  of  the  primary 
affection,  the  patient  very  frequently  defers  apply- 
ing for  advice  until  absorption  has  put  it  beyond 
the  power  of  medicine  to  arrest  the  progress  of 
the  virus.  But  here  the  symptoms  may  be  much 
modified  ;  the  acrimony  of  the  poison  diluted  ; 
and  made  more  subservient  to  a  subsequent  line  of 
treatment,  by  the  judicious  production  of  mercurial 
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action.    Again,  we  are  not  in  possession  of  suffi- 
cient or  positive  data,  to  affirm  that  even  if  mer- 
cury were  given  in  the  very  earliest  stage  of  the 
Hunterian  chancre,  it  would  act  as  a  decided  and 
infallible  antidote  to  the  poison  ;  but  inferentially 
we  are  justified  in  asserting,  from  its  beneficial 
efi:ects  both  locally  and  generally,  that  the  chances 
of  a  permanent  cure,  and  consequent  freedom  from 
symptoms  of  constitutional  taint,  are  vastly  in 
favour  of  its  early  administration.     It  being  now 
clearly  understood  that  mercury  is  indispensible 
in  the  treatment  of  the  indurated  ulcer,  the  next 
question  that  arises  is  as  to  the  safest  and  at  the 
same  time  the  most  efficient  preparation.     But  as 
in  the  case  of  the  employment  of  local  applications, 
so  in  the  selection  of  the  internal  remedy,  each 
practitioner  is  more  or  less  wedded  to  a  certain 
formula ;  thus,  blue  pill,  hydrargyrum  cum  creta, 
theprotochloride,  the  bichloride,  the  iodide,  and  the 
biniodide,  have  severally  their  advocates.  From 
much  experience  in  its  employment,  I  give  the 
preference  to  the  blue  pill,  which  will  always  be 
found  a  safe  and  manageable  preparation  ;  and  in 
order  to  guard  against  an  irritant  action,  which  it 
occasionally  produces  in  the  bowels,  it  will  be 
advisable  to  combine  it  with  a  sedative  ;  thus,  five 
grains  of  blue  pill  and  a  quarter  of  a  grain  of 
opium  will,  as  a  general  rule,  answer  every  indi- 
cation required. 

It  will  sometimes  happen  that,  from  some  pecu- 
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liarity  of  constitution,  or,  more  properly  speaking, 
idiosyncrasy,  the  alimentary  canal  will  evince  an 
obstinate  repugnance  to  the  internal  exhibition  of 
mercury  ;  and  we  are  consequently  driven  to  effect 
the  action  we  desire  bv  means  of  inunction.  For 
this  purpose,  from  half  a  drachm  to  a  drachm  of 
the  strong  mercurial  ointment  should  be  carefully 
and  gently  rubbed  into  the  inner  side  of  the  thigh 
in  the  morning  ;  and,  if  not  contraindicated  by 
debility  or  feverish  excitement,  the  patient  himself 
should  be  the  operator.  The  ointment  should  be 
washed  off  the  limb  some  time  previous  to  a  second 
application ;  and  with  a  view  to  avoid  undue  irrita- 
tion, it  will  be  advisable  to  use  the  inunction  alter- 
nately on  either  limb.  When,  from  the  reasons  allu- 
ded to,  the  patient  is  not  able  to  undergo  the  fatigue 
consequent  upon  self-inunction,  it  will  be  necessary 
to  give  directions  to  the  attendant  to  protect  his 
hand,  by  means  of  a  soft  kid  glove  or  some  other 
pliable  material,  during  the  continuance  of  the 
friction.  By  persevering  in  this  course,  we  will 
find  that  ptyalism  is  fully  effected  about  the  sixth 
or  seventh  day  ;  the  establishment  of  which  is  in- 
dicated by  a  train  of  symptoms  so  universally 
known,  that  their  detailed  description  would  be 
here  superfluous.  The  healthy  action  of  mercury 
on  the  indurated  ulcer  will  be  recognised  by  the 
following  local  indications.  The  excavated  centre 
fills  up,  the  surrounding  hardness  disappears, 
granulations  arise,  the  discharge  becomes  healthy 
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and  purulent,  the  surface  assumes  a  vascular  and 
clean  appearance,  the  ulcer  contracts  in  size,  and 
finally  cicatrization  is  accomplished.  The  average 
time  that  the  primary  sore  occupies,  in  going 
through  these  different  stages,  is,  according  to 
observations  I  have  made  in  the  Lock  Hospital, 
three  weeks. 

After  the  healing  process  has  been  perfected,  it 
almost  invariably  happens  that  the  cicatrix  takes  on 
an  indurated  and  elevated  character,  evincing  a 
disposition  to  ulcerate  from  trivial  causes.  This 
condition  has  been  regarded  as  denoting  the  per- 
sistence of  syphilitic  action  in  the  system,  and  as 
forming  the  precursor  of  symptoms  of  constitu- 
tional taint  ;  hence  has  arisen  the  question  as  to 
the  length  of  time  the  patient  should  be  kept 
under  the  influence  of  mercury,  after  the  cica- 
trization of  the  primary  sore.     Nearly  all  writers 
agree  in  stating  that  mercurialization  should  be 
persevered  in  as  long  as  any  induration  remains. 
Now,  as  it  is  well  known  that  this  state  may  pre- 
sent for  months,  and  in  some  cases  has  been  ob- 
served after  the  lapse  of  years  ;  and  while  I  hold 
that  it  is  an  undoubtedly  suspicious  indication,  it 
has  nevertheless  always  seemed  to  me  that  those 
directions  were  extremely  vague  in  form  and  un- 
scientific in  application.    Out  of  the  thirty  cases 
to  which  I  have  adverted,  induration  disappeared 
in  twelve  cases  after  moderate  salivation.    In  the 
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remaining  eighteen,  it  persisted  for  an  indefinite 
period  after  the  effects  of  mercury  had  worn  off ; 
notwithstanding  which,  no  symptoms  of  constitu- 
tional infection  were  observable,  although  many  of 
this  class  of  patients  were  detained  in  hospital 
longer  than  would  have  been  deemed  advisable 
under  more  favourable  circumstances,  anticipating 
such  an  occurrence.  The  rule  to  which  I  in- 
variably adhere,  in  the  treatment  of  those  cases,  is 
to  produce  ptyalism  by  the  means  already  recom- 
mended ;  and  when  this  effect  has  been  accom- 
plished, to  reduce  gradually  the  dose  of  mercury, 
so  as  to  keep  up  a  mild  degree  of  salivation  for  a 
fortnight  after  cicatrization  has  been  perfected. 
Should  constitutional  symptoms  subsequently  pre- 
sent, the  patient  will  now  be  found  much  more 
amenable  to  the  influence  of  the  mineral,  than  if 
its  action  had  been  protracted  beyond  the  period 
alluded  to. 

With  a  view  to  eradicate  the  lingering  remnants 
of  the  poison,  and  thereby  remove  the  cause  of 
further  constitutional  mischief,  it  has  been  sug- 
gested to  destroy,  either  through  the  medium  of 
caustic  or  the  knife,  the  persistent  induration. 
That  this  is  a  line  of  procedure  highly  objection- 
able, I  am  fully  persuaded  ;  an  intractable  species 
of  ulcer  usually  results  upon  the  application  of  the 
caustic,  and  excision  but  removes  the  original  sore, 
to  be  replaced  by  one  of  a  less  manageable  descrip- 
tion ;  which,  upon  healing,  will  in  all  probability 
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exhibit  the  same  characteristic  induration  of  its 
predecessor.    Nor  does  this  operation  secure  to  the 
patient  immunity  from  those  symptoms  for  the 
prevention  of  which  it  was  intended  ;  for,  in  many 
instances  where  the  ulcer  had  been  cleanly  removed 
by  the  knife,  or  effectually  destroyed  by  escharotics, 
indications  of  general  contamination  have,  after  a 
variable  period,  demonstrated  the  utter  inutility  of 
the  process  adopted.    It  may,  likewise,  be  added, 
that  all  dressings  or  topical  applications  to  the 
cicatrix  are  generally  injurious,  and  often  occasion 
much  local  irritation.    The  irritation  consequent 
upon  a  concealed  urethral  chancre  will  sometimes 
give  rise  to  local  inflammatory  symptoms,  which  at 
the  onset  may  require  to  be  combated  by  antiphlo- 
gistic measures  ;  but,  from  the  indolent  character 
which  this  ulcer  usually  assumes,  these  indications 
will  not  generally  present.    If  the  sore  be  within 
reach,  its  surface  should  be  cauterized  with  a  pencil 
of  nitrate  of  silver,  and  a  weak  solution  of'  the  salt 
should  subsequently  be  thrown  into  the  canal,  with 
a  view  to  stimulate  the  sore  and  promote  its  healthy 
action.    Mercury  may  now  be  administered  so  as 
to  produce  a  mild  degree  of  ptyalism,  after  which 
its  salutary  local  influence  will  usually  be  apparent 
in  the  cicatrization  and  final  disappearance  of  the 
urethral  ulcer.    It  will  be  here  necessary,  however, 
to  put  the  reader  on  his  guard  respecting  the  pro- 
duction of  too  rapid  or  sudden  salivation,  as  it  occa- 
sionally occurs  that,  instead  of  the  reparative  pro- 
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cess  being  effected,  the  sore  takes  on  a  phagedenic 
disposition,and  a  considerable  portion  of  the  urethra 
may  be  destroyed.  The  effect  of  this  mineral  must, 
therefore,  be  cautiously  watched  ;  and  upon  the 
supervention  of  any  untoward  symptom,  its  further 
use  should  be  relinquished  immediately. 

Having  now  dwelt  at  some  length  upon  the  in- 
durated ulcer,  and  having  detailed  the  line  of  treat- 
ment, local  and  constitutional,  best  calculated  for 
its  cure  ;  it  may  be  requisite,  before  proceeding  to 
the  description  of  the  constitutional  affections 
which  most  commonly  result  upon  it,  and  with  a 
view  to  obviate  any  misconception  on  the  part  of 
the  reader,  to  remind  him  of  the  characters  Avhich 
will  enable  him  to  pronounce  definitively  upon  this 
form  of  primary  sore  ;  and  which  must  guide  him 
in  the  selection  of  the  remedies  best  calculated  to 
promote  the  patient's  permanent  recovery.  In 
doing  so,  I  feel  assured  that  I  cannot  more  clearly 
convey  my  meaning  than  in  the  words  of  Mr.  Car- 
michael: — "  But,  in  deciding  upon  the  character  of 
the  primary  ulcer,  let  both  the  surgeon  and  his  as- 
sistant agree  that  it  possesses  that  hardness,  which 
Hunter  so  appropriately  compares  '  to  a  piece  of 
cartilage  under  the  skin  ;'  and  if  it  does  not  possess 
this  degree  of  induration,  let  it  not  be  reported  as 
true  chancre  ;  for,  by  not  attending  to  this  defini- 
tion of  Hunter,  scarcely  two  surgeons  are  agreed 
with  respect  to  the  characters  of  this  primary  ulcer; 
and  I  am  certain  that  the  late  Mr.  Hennen  was  in 
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error,  when  he  asserted  that  by  irritating  any  sore, 
venereal  or  not,  he  could  occasion  this  characteristic 
hardness  ;  for  though  by  irritation  we  may  cause  a 
fulness,  and  even  some  degree  of  induration,  yet  I 
assert  that  nothing  but  the  influence  of  the  morbid 
poison  from  which  chancre  originates,  can  occasion 
that  characteristic  hardness  described  by  the  dis- 
criminating and  accurate  Hunter."* 

1.  Excavated  ulcer  of  the  tonsil. — This  constitu- 
tional affection,  in  common  with  other  secondary 
forms  of  disease  resulting  upon  the  indurated  ulcer, 
is  insidious  in  its  advent ;  it  is  not  preceded  by 
febrile  indications,  or  accompanied  during  the  first 
few  days  of  its  formation  by  any  degree  of  pain  or 
uneasiness.  In  its  progress  it  is  slow  and  indolent, 
partaking  in  this  respect  of  the  characters  of  the 
primary  affection  upon  which  it  is  usually  conse- 
quent. It  is  graphically  described  by  Hunter  "  as 
a  fair  loss  of  substance,  part  being  dug  out  as  it  were 
from  the  body  of  the  tonsil.  It  has  a  determinate 
edge  and  is  commonly  very  foul,  having  a  thick 
whitish  matter  like  a  slough  adhering  to  it,  and 
not  admitting  of  being  washed  away."  This  species 
of  ulcer  may  present  previously,  but  more  com- 
monly makes  its  appearance  subsequent  to  the 
cicatrization  of  the  primary  sore.  Upon  examina- 
tion, one  or  both  tonsils  are  generally  found  swollen 
and  inflamed  ;  and  an  ulcer,  corresponding  in  de- 


*  Clinical  Lectures,  p.  187. 
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scription  to  that  just  detailed,  is  usually  situated 
between  the  pillars  of  the  fauces.  Occasionally, 
but  rarely,  it  selects  as  its  site  the  uvula,  or  poste- 
rior part  of  the  pharynx.  Although,  during  the 
earlier  stages  of  its  existence,  the  patient  is  free 
from  any  pain  or  uneasiness ;  yet,  when  fully  de- 
veloped, considerable  difficulty  is  experienced  in 
swallowing,  and  an  abnormal  sense  of  dryness  is 
referred  to  the  throat,  accompanied  -svith  shooting 
pains  through  the  ear,  and  down  the  side  of  the 
neck. 

(a)  Local  Treatment. — The  direct  application  of 
the  acid  nitrate  of  mercury  will  be  found  the  most 
efficacious  topical  remedy  ;  by  its  occasional  use 
the  ash-coloured  slough  is  removed,  and  a  clean 
surface  is  brought  into  view.  Deglutition,  after  its 
employment,  will  likewise  be  performed  with  much 
greater  ease,  and  unpleasant  local  sensations  ^dll  to 
a  great  extent  be  relieved.  In  the  interval  which 
may  elapse  between  each  application  of  the  caustic, 
the  patient  should  be  directed  to  make  use  of  the 
muriatic  acid,  as  the  best  detergent  garo-le.  In 
conjunction  with  the  above  line  of  treatment,  it 
will  be  absolutely  requisite,  with  a  view  to  a-vspeedy 
and  permanent  cure,  to  resort  to, 

(b)  Constitutional  remedies. — As  in  the  manage- 
ment of  the  indurated  primary  ulcer,  so  in  dealing 
with  the  excavated  ulcer  of  the  tonsil,  a  full  course 
of  mercury  should  be  prescribed.  If  the  primary 
and  secondary  form  of  the  disease  co-exist,  I  give 
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the  preference  to  the  iodide  of  mercury  in  combina- 
tion with  conium.  A  grain  of  the  former  and  four 
grains  of  the  latter  may  be  administered  in  the 
form  of  a  pill,  twice  or  three  times  daily  ;  but 
when  the  original  ulcer  has  healed,  and  no  traces 
of  its  existence  are  discoverable,  tbe  ordinary  blue 
pill  will  be  found  to  answer  every  indication  re- 
quired. When  the  system  has  been  fairly  brought 
under  the  influence  of  mercury,  its  salutary  effects 
will  at  once  be  perceptible  in  the  healthy  aspect  of 
the  ulcer,  the  speedy  filling  up  of  the  cavity,  and  in 
its  final  cicatrization. 

2.  Enlargement  of  the  cervical  glands. — Although 
this  symptom  is  not  exclusively  restricted  to  the 
sequelse  of  the  indurated  ulcer,  I  have  neverthe- 
less observed  it  so  frequently  as  the  result  of  this 
form  of  primary  infection,  that  I  think  it  may 
justly  be  classified  as  one  of  its  ordinary  consecu- 
tive results.  It  will  occasionally,  however,  present 
as  a  sequence  in  the  other  varieties  already  de- 
scribed. These  secondary  buboes  sometimes  exhibit 
themselves  as  an  isolated  symptom  at  an  early 
period  of  constitutional  infection  ;  but  more  fre- 
quently there  will  be  added  other  indications  of  a 
syphilitic  taint.  They  are  seldom  observable  after 
the  system  has  been  fully  saturated  with  the 
poison,  and  need  not  therefore  be  sought  for  in 
an  individual  the  subject  of  repeated  attacks  of 
constitutional  syphilis.  The  ganglions  most  com- 
monly engaged  are  those  situated  at  the  posterior 
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part  of  the  neck,  and  on  either  side  of  the  occipi- 
tal bone  ;  the  mastoidean  glands  are  likewise  not 
unfrequently  affected,  and  although  they  may  in- 
crease to  a  large  size,  they  have  rarely  been 
observed  to  suppurate. 

Treatment— U  these  enlargements  of  the  lym- 
phatic glands  show  themselves  as  a  solitary  symp- 
tom, the  iodide  of  potassium,  with  the  external 
application  of  the  tincture  of  iodine,  will  be  found 
the  most  efficacious  remedy  ;  but  should  the  indu- 
rated primary  ulcer  co-exist,  (as  in  the  majority 
of  instances  will  be  the  case)  mercury  must  be 
resorted  to,  with  a  view  to  the  prevention  of  other 
and  graver  symptoms. 

3.  The  scaly  eruption. — This  cutaneous  affection, 
the  true  syphilitic  eruption,  makes  its  appearance 
unpreceded  by  the  ordinary  precursors  indicative 
of  constitutional  disturbance  ;  it  is  slow  in  its  for- 
mation, indolent  and  chronic  in  its  progress,  and 
usually  succeeds  to  a  general  efflorescence  of  the 
cuticular  surface.  It  is  most  apparent  and  best 
delineated  on  the  forehead,  chest,  posterior  part  of 
the  neck,  and  groins,  and  is  occasionally  met  with 
on  the  palms  of  the  hands  and  soles  of  the  feet  ; 
in  which  last-named  situations,  on  account  of  the 
separation  of  the  cuticle,  its  diagnostic  characters 
are  with  difficulty  recognised.  Its  incii:)ient  stage 
is  denoted  by  a  small,  hard,  reddish  protuberance, 
which  gradually  extends  in  circumference  ;  their 
margins  are  rather   elevated   above  the  centre, 
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whicli  is  flat,  and  covered  with  thin  white  scales. 
The  patches  are  isolated,  and  of  a  copper  coloured 
appearance,  ranging  in  size  from  that  of  a  sixpence 
to  half  a  crown  ;  which  latter  dimension,  except 
in  neglected  cases,  they  rarely  exceed.    When  the 
scales  fall  off,  a  process  which  takes  place  slowly 
and  gradually,  they  are  replaced  by  a  circular  red 
spot ;  which,  on  healing,  leaves  behind  a  slight 
depression  corresponding  to  its  former  site.  If 
the  disease  be  permitted  to  go  on  uncontrolled,  a 
succession  of  scales  will  form,  each  layer  becoming 
thicker  than   the  preceding.      An  agglutinated 
aspect  will  be  presented,  and  upon  this  becoming 
detached,  an  ulcerated  surface  will  eventually  be 
be  disclosed.    In  order  to  determine  the  precise 
nature  of  this  eruption,  it  must  be  seen  at  an  early 
stage  of  its  formation  ;   and  while  it  may  be 
needless  to  remind  the  practical  surgeon  that  all 
syphilitic  eruptions,  when  fading,  exhibit  a  scaly 
appearance,  it  is  much  to  be  feared  that  many  of 
those  constitutional  affections  have  been  confound- 
ed, for  want  of  sufficient  scrutiny  and  precision  on 
the  part  of  the  medical  attendant.     And  indeed 
when  we  find  writers,  even  at  the  present  day, 
describing  this  as  a  form  of  disease  frequently 
encountered,  the  extreme  rarity  of  which  cannot 
fail  to  strike  the  observant  hospital  surgeon,  I  can- 
not refrain  from  thinking,  with  Mr.  Carmichael, 
that  owing  solely  to  inattention  to  this  leading 
feature,  many  have  been  induced  to  deny  that 
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there  existed  any  line  of  demarcation,  or  specific 
distinction,  between  this  and  other  varieties  in- 
volving the  cuticular  surface.* 

Treatment— this  form  of  eruption  is  neither 
preceded  by,  nor  accompanied  with  any  constitu- 
tional disturbance,  a  preparatory  anti-phlogistic 
line  of  treatment  is  not  required  ;  we  can,  there- 
fore, at  once  commence  the  administration  of  those 
remedial  agents  which  the  nature  of  the  symptoms 
emphatically  demands.  Mercury  will  be  found 
to  act  most  beneficially  in  this  species  of  disease. 
Upon  the  supervention  of  ptyalism,  the  scales 
quickly  fall  ofiT,  and  the  skin  assumes  its  original 
healthy  condition  ;  the  depressions  to  which  I 
have  already  alluded  being  the  only  vestiges  to 
denote  the  position  of  the  original  scaly  patches. 
The  iodide  of  mercury  exerts,  as  far  as  my  expe- 
rience extends,  a  more  permanent  salutary  influ- 
ence over  this  form  of  eruption  than  any  other 
preparation  with  which  I  am  acquainted  ;  and 
when  salivation  has  been  effected,  the  warm  or 
vapour  bath  will  prove  a  valuable  adjunct  in 
promoting  the  healthy  action  of  the  skin,  and  in 
removing  the  scales,  which  at  this  stage  are  usually 

*  "  And  here  I  must  agree  with  Mr.  Cannichael,  in  his  belief  that  indu- 
rated sores  will  be  followed  generally  by  a  peculiar  form  of  secondary  symp- 
toms. These  eruptions  are  usually  found  to  be  scaly,  and  attended  with 
sequelffi  which  seem  to  have  a  strict  relation  to  induration.  I  beUeve  to 
that  gentleman  we  must  give  the  credit  of  having  called  public  attention  to 
tliis  view  of  the  subject,  which  subsequent  experience  has  confirmed." — 
Acton  on  Indurated  Cliancir,  2nd  edit.,  \^.  427  (foot-note). 
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loose  and  detached.  When,  from  irritability  of 
the  intestinal  canal,  or  idiosyncracy  on  the  part  of 
the  patient,  the  internal  exhibition  of  mercury  is 
contra-indicated,  much  benefit  will  result  from  the 
employment  of  the  mercurial  vapour  bath,  as 
recommended  by  Mr.  Parker ;  to  whose  treatise  I 
would  refer  the  reader  for  directions  as  to  the 
ingredients  and  mode  of  using  the  various  pre- 
parations therein  detailed.*  In  mismanaged  or 
neglected  cases,  where  the  disease  proceeds  to 
ulceration,  the  iodide  of  potassium  will  be  found 
a  most  efficient  and  valuable  therapeutic  agent. 
In  these  instances,  mercury,  if  pushed,  will  fre- 
quently excite  inflammatory  action  in  the  part, 
and  dispose  the  ulcers  to  take  on  a  phagedenic 
spreading  character ;  on  which  account  its  use 
should  never  be  resorted  to,  until  the  desquamat- 
ing stage  arrives. 

4.  Pains  in  the  head  and  shafts  of  the  hones. — 
While,  in  the  other  varieties  of  which  I  have 
spoken,  the  joints  are  principally  engaged,  as  a 
sequence  of  the  indurated  ulcer,  the  shafts  of  the 
bones  are  almost  invariably  involved.  This  affec- 
tion has  been  pronounced  by  some  writers  to  owe 
its  origin  to  the  previous  use  of  mercury;  but 
having  frequently  encountered  it  as  the  result  of 
the  indurated  sore,  in  patients  who  had  never  been 
subjected  to  the  action  of  that  mineral,  I  feel 


*  On  Secondary  Syphilis,  London,  1850, 
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assured  that  it  succeeds  in  natural  order  to  this 
form  of  primary  infection. 

Treatment— The  iodide  of  potassium  will  here 
exercise  a  most  beneficial  action  ;  the  same  remedy 
will  be  applicable  in  all  cases  where  the  deeper 
seated  fibrous  tissues  are  attacked.  The  occasional 
use  of  the  vapour  or  warm  bath  will  tend  to  allevi- 
ate the  nocturnal  exacerbations,  and  expedite  the 
process  to  convalescence. 

5.  Abodes. — These  enlargements,  resulting  upon 
tins  form  of  disease,  are  usually  of  a  much  more 
solid  and  unyielding  nature  than  those  supervening 
on  the  phagedenic  primary  ulcer ;  they  are  likewise 
more  indolent,  less  painful,  and  do  not  evince  the 
same  tendency  to  suppuration.  They  will  for  the 
most  part  yield  to  the  iodide  of  potassium,  the 
external  application  of  the  tincture  of  iodine,  blis- 
tering, opium,  and  Avarm  baths.  Should  they, 
however,  as  occasionally  will  happen,  resist  these 
therapeutical  appliances,  the  iodide  of  mercury  will 
in  all  probability  accomplish  a  cure. 

•imary  syjyhilitic  ulcers  in  the  female  assume  all 
the  distinctive  features  which  characterize  the  same 
class  of  aiFections  in  the  male  ;  they  will  be  found 
best  marked  and  most  frequently  situated  on  the 
external  labia,  at  the  junction  of  the  skin  with  the 
mucous  membrane.  Occasionally  they  will  be 
observed  to  occupy  the  vagina  at  various  depths  ; 
in  which  case  their  existence  may  easily  be  demon- 
strated by  means  of  the  speculum.    As  I  before 
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I'emarked,  they  will  very  rarely  be  detected  on  the 
mouth  or  neck  of  the  womb.  They  are  amenable 
to  the  same  form  of  local  and  constitutional  treat- 
men  as  when  they  present  on  the  male  organs  of 
generation ;  but  Avhen  mercury  is  required  for  their 
cure,  its  action  is  much  more  rapidly  displayed 
on  the  constitution  than  is  usually  observed  in  the 
opposite  sex.  The  following  cases  will  illustrate 
some  of  the  symptoms  previously  detailed.  The 
first  is  interesting  in  exhibiting  the  primary  and 
secondary  disease  at  the  same  time,  and  evincing 
the  salutary  influence  of  mercury  over  these  parti- 
cular affections. 

Case  1.  Indurated  ulcers ;  inoculation  :  result 
negative."^— A.  B.,  aged  seventeen,  of  temperate 
habits,  admitted  into  the  Lock  Hospital,  December 
4th,  1844.  States  that  twelve  months  since  she 
contracted  gonorrhoea,  which  disappeared  in  six 
weeks  under  treatment;  from  that  time  to  the  pre- 
sent she  has  continued  free  from  any  disease.  On 
examination,  two  ulcers  of  a  circular  form,  exca- 
vated in  the  centre,  with  well-marked,  indurated 
base  and  margins,  are  perceptible  on  the  external 
labia,  at  the  junction  of  the  skin  with  the  mucous 
membrane.  A  tenacious  matter  intimately  adheres 
to  their  surfaces.  The  ulcers,  she  says,  first  made 
their  appearance  about  a  month  ago,  and  that  she 
never  suffered  the  least  pain  or  uneasiness  from 

*  This  was  the  only  case  of  indurated  idcer  in  whicli  inoculation  was 
unsuccessful. 
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them.    During  that,  period  they  have  been  very 
gradually  increasing  in  size,  and  previous  to  ad- 
mission she  took  six  pills,  but  without  perceiving 
any  effect.    About  a  fortnight  since,  an  eruption  of 
a  bright  copper-colour,  unpreceded  by  any  degree 
of  fever,  showed  itself  first  on  the  forehead,  then 
on  the  back  of  the  neck,  and  subsequently  engaged 
the  greater  part  of  the  body.    It  agrees  in  every 
particular  with  the  scaly  form  of  the  disease,  and 
she  states  that  it  has  not  altered  the  characters 
which  it  originally  assumed.    Shortly  after,  she  ex- 
perienced for  the  first  time  a  sense  of  soreness  in 
the  throat,  which  has  been  gradually  increasing, 
and  which  at  present  causes  much  pain  in  swallow- 
ing.   Upon  inspection,  the  tonsils  appear  larger 
than  natural ;  and  at  the  posterior  part  of  that  on 
the  right  side,  an  excavated  ulcer  is  perceptible, 
to  which  a  quantity  of  mucus  intimately  adheres, 
and  which  cannot  be  wiped  away  by  lint  wrapped 
around  a  probe.    Inoculated  the  upper  part  of  the 
thigh  with  matter  taken  from  the  primary  ulcers, 
which  were  afterwards  freely  touched  with  nitrate 
of  silver.    Ordered  one  grain  of  the  iodide  of  mer- 
cury with  four  of  the  extract  of  conium  in  pill 
three  times  a  day, 

December  27th. — The  cavities  in  the  ulcers  have 
slightly  filled,  and  they  have  assumed  a  healthy 
appearance  ;  induration  still  remains.  Swallows 
with  much  greater  ease.  Touched  the  tonsilitic 
ulcer  with  the  acid  nitrate  of  mercury. 
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31st. — Chancres  very  much  contracted  in  size, 
and  have  filled  up  considerably  ;  the  induration 
has  to  a  great  extent  left  their  margins  ;  throat 
much  improved ;  and  can  swallow  without  any 
difficulty.  No  perceptible  alteration  in  the  colour 
of  the  eruption,  but  no  ncAV  spots  have  presented 
for  the  last  few  days. 

January  3rd.— Gums  tender,  with  mercurial 
foetor  ;  induration  fast  leaving  the  ulcers,  the 
centres  of  which  are  now  on  a  level  with  the 
circumference ;  eruption  fading  ;  throat  almost 
healed. 

Eepetat  pil.  ii.  quaque  nocte. 

10th. — Chancres  completely  healed  ;  no  indura- 
tion remaining  ;  eruption,  with  the  exception  of 
one  or  two  small  spots,  has  entirely  faded  ;  tonsils 
of  their  natural  size,  and  the  ulcer  which  formerly 
occupied  the  posterior  part  of  the  right  one  is  no 
longer  perceptible. 

Omit.  Pil. ;  Garg.  Alum. 

27th. — Discharged  cured. 

Case  2.  Indurated  ulcer;  Inoculation^  with  positive 

result.— S          T  ,  aged  nineteen,  of  healthy 

appearance,  but  intemperate  habits,  admitted  Feb- 
ruary 4th,  1845.  Three  years  ago  contracted 
gonorrhoea,  which  was  followed  by  buboes,  for  the 
treatment  of  which  she  was  admitted  into  one  of 
the  general  hospitals,  and  was  discharged  cured  in 
two  months.  Eight  months  ago  contracted  the 
disease  again,  which  disappeared  in  a  few  weeks, 

li 
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without  having  recourse  to  any  particular  line  of 
treatment.  Having  been  since  constantly  in  the 
way  of  infection,  she  cannot  say  with  certainty 
when  the  present  disease  originated.  An  excavated 
ulcer  about  the  size  of  a  split  pea,  with  indurated 
margins  and  base,  is  perceptible  on  the  inner  sur- 
face of  the  right  labia,  near  the  junction  of  the 
mucous  membrane  mth  the  skin  ;  a  profuse  vaginal 
discharge  is  also  present.  Inoculated  the  upper 
part  of  the  thigh  with  matter  taken  from  the  ulcer, 
which  was  afterwards  freely  touched  with  nitrate 
of  silver.    Pil.  Hydrarg.  lodid.  i.,terindie. 

February  8th.  The  characteristic  pustules  have 
made  their  appearance  on  the  part  inoculated,  to 
which  the  caustic  was  freely  applied.  The  primary 
sore  has  assumed  a  healthier  aspect. 

I6th.  Gums  tender,  with  mercurial  foetor  ;  the 
centre  of  the  sore  is  now  nearly  on  a  level  with 
the  edges,  which  have  lost  to  a  great  extent  their 
induration, 

Eepetant.  Pil.  ij.  quaque  nocte. 

19th.  The  ulcer  has  filled  in  considerably,  and 
very  little  induration  is  perceptible  in  the  margins ; 
ptyalism  fully  established.   Omit.  Pil. ;  Garg.  alum. 

24th.  Ulcer  completely  healed;  a  very  slight 
degree  of  induration  remaining  ;  complains  of  pains 
in  the  arms  and  thighs  ;  ordered  a  tepid  bath. 

March  10th.  Discharged  cured,  all  induration 
having  disappeared. 

Concluding  Observations. — Having  now  described 
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in  order  the  four  classes  of  primary  ulcers,  whose 
characters  are  sufficiently  distinct  to  admit  of  a 
separate  classification  ;  and  having  likewise  enu- 
merated the  constitutional  affections  which  most 
frequently  result  upon  them  ;  I  would  again  remind 
the  reader  of  what  I  before  stated,  that  he  must 
not  expect  to  meet  in  every  instance,  as  a  sequence 
of  each  variety  of  primary  ulcer,  a  pecuhar  and 
undeviating  train  of  constitutional  symptoms.  In 
the  course  of  his  experience  cases  will  present 
themselves,  where,  in  the  same  individual,  two  or 
more  varieties  of  eruption  will  be  observable.  But 
if  he  have  closely  and  carefully  watched  the  dis- 
tinctive traits  of  the  primary  sore,  he  will  at  once 
perceive  that  the  leading  characters  of  the  consecu- 
tive disease  are,  for  the  purposes  of  diagnosis,  suffi- 
ciently apparent.    But  while,  as  regards  the  cuta- 
neous aflfections,  the  uniformity  of  the  symptoms 
may  seem  interrupted  by  the  interspersion  of  a  few 
spots  of  eruption,  that  cannot  be  traced  back  to  the 
primitive  source  of  the  disease,  there  are  cases  in 
which  those  exceptions  are  of  rare  occurrence. 
Thus,  for  example,  I  have  invariably  observed, 
as  the  result  of  the  indurated  ulcer,  the  class  of 
complaints  which  I  have  detailed  in  the  chapter 
appropriated  to  their  consideration  ;   and  these 
effects  may,  according  to  my  experience,  be  looked 
for  with  certainty  as  the  sequela3  of  the  Hunterian 
chancre.    When  iritis  occurs,  it  will  almost  ex- 
clusively succeed  to  the  superficial  primary  ulcer  ; 
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and  will,  should  any  form  of  eruption  present, 
be  associated  with  the  papular.  Diseases  of  the 
osseous  system,  or  those  formidable  secondary  ul- 
cerations enumerated  as  succeeding  to  the  primary 
phagedenic  sore,  will  never  be  met  with  as  the 
consequence  of  this  mild  form  of  primary  ulcer. 
Although  I  have  given  the  constitutional  affections 
in  the  order  which  I  have  most  usually  observed 
them,  it  will  occasionally  happen  that  this  precise 
succession  will  not  always  obtain  ;  thus,  the  erup- 
tion may  present  previous  to  the  affections  of  the 
throat  ;  and  those  pains  resembling  rheumatism, 
together  with  inflammation,  and  subsequent  effu- 
sion into  the  joints,  may  occur  previous  to  either. 
This  deviation  from  the  natural  order  may  be 
viewed  as  the  exception  and  not  the  rule.  Diseases 
of  the  covering  of  the  bones,  and  nodes  forming 
the  tertiary  symptoms  of  M.  Ricord,  mil  never 
appear  until  a  late  period  of  general  contamination. 
It  may  here  also  be  requisite  to  make  a  few  re- 
marks, respecting  the  line  of  treatment  prescribed 
for  the  various  affections  alluded  to  ;  in  which  it 
will  be  perceived  that  the  characters  of  the  pri- 
mary or  constitutional  affections  formed  in  them- 
selves the  sole  guide  to  the  management  of  the 
various  maladies  spoken  of.  It  will  thus  be  ob- 
served, that  while  a  judicious,  and,  I  may  add,  a 
scientific  line  of  treatment  has  been  prescribed, 
according  to  the  requirements  of  the  existing  symp- 
toms, neither  a  mercurial  nor  a  non-mercurial 
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course  lias  been  advocated  ;  the  merits  of  mercurv 
being  amply  recognised  where  the  class  of  symp- 
toms  demanded,  and  its  employment  being  dis- 
pensed with  where  a  safer  and  more  simple  plan 
of  treatment  was  obviously  indicated.    Once  more, 
in  order  to  guard  against  misapprehension,  it  will 
be  essential  to  remark  that,  under  the  most  careful 
and  well  disciplined  proceeding,  relapses  will  at 
variable  periods  recur  ;  but  a  well-directed  treat- 
ment at  the  onset  of  the  primary  affection,  and  a 
judicious  management  of  the  early  constitutional 
disorders,  will  ensure  a  mildness  of  symptoms  and 
a  facility  of  cure,  which  ill-timed  measures  and  the 
indiscriminate  administration  of  mercury  will  in- 
variably exasperate.   In  this  way,  it  will  frequently 
happen  that  cases  which  would  in  the  first  instance 
have  been  amenable  to  mild  therapeutic  appliances, 
will  from  previous  injudicious  treatment  present 
complications,  which  will  subsequently  bid  defiance 
to  the  best  directed  efforts  on  the  part  of  the  sur- 
geon.   The  arrangement  to  which  I  have  adhered, 
in  describing  the  primary  and  constitutional  forms 
of  syphilis,  1  have  found  by  experience  calculated 
to  impress  the  mind  with  clear  and  methodical 
views  of  these  diseases ;  and,  above  all,  to  ensure  a 
scientific  and  successful  mode  of  treatment ;  and 
this    remark  will  equally   apply,    whether  we 
ascribe  the  varieties  in  the  symptoms  detailed  to 
one  or  a  plurality  of  poisons.    That  all  the  con- 
stitutional forms  of  syphilitic  affections,  if  left  to 
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the  unaided  powers  of  nature,  have  a  constant  ten- 
dency to  wear  themselves  out,  I  am  fully  con- 
vinced. The  abundant  evidence  with  which  we 
have  been  supplied  by  the  non-mercurial  school, 
while  it  has  succeeded  in  clearing  up  all  doubt 
upon  that  once  disputed  point,  has  at  the  same  time 
taught  us,  by  induction,  the  proper  estimate  in 
which  we  should  hold  the  long-vaunted  specific. 
Firmly  satisfied  with  the  truth  of  this  well  ascer- 
tained fact,  I  was  not  a  little  surprised  at  finding 
a  contrary  doctrine  propounded  in  the  most  recent 
work  on  these  alFections,  viz.  ;  that  when  the  syphi- 
litic poison  was  once  received  into  the  blood,  it 
remained  in  the  constitution  to  the  md  of  life; 
incapable  of  eradication  in  the  person  of  the  origi- 
nal recipient,  it  was  perpetuated  in  the  form  of 
scrofula  to  distant  generations.*  Looking  upon 
this  position  as  altogether  untenable,  and  entirely 
at  variance  with  recorded  experience,  it  will  be 
quite  unnecessary  to  dwell  longer  upon  it.  I  shall 
now  proceed  to  the  description  of  those  affections 
which  may  be  said  to  be  common  to  all  the  fore- 
going classes. 
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CHAPTER  XIY. 

UNCLASSIFIED  CONSTITUTIONAL  AFFECTIONS. 

Tubercular  Eruption. — When  enumerating  the 
various  forms  of  eruption  which  usually  succeed  to 
certain  descriptions  of  primary  ulcers,  I  studiously 
avoided  ranking  tubercles  of  the  skin  under  any  of 
the  classes  whose  characters  I  detailed.    Mr.  Car- 
michael,  while  he  does  not  particularly  allude  to 
this  affection,  would  nevertheless  seem  to  imply 
that  it  presents  as  one  of  the  usual  sequences  of  the 
primary  phagedenic  ulcer  ;  and  as  regards  the  more 
general  frequency  of  its  occurrence  in  this  affection, 
the  accuracy  of  the  observation  has  been  fully  borne 
out  in  my  experience.   I  do  not,  however,  from  the 
deviations  I  have  noted  from  that  rule,  feel  war- 
ranted in  describing  it  as  one  of  the  exclusive  se- 
quelss,  of  that  particular  form  of  primary  sore  ;  and 
have  therefore  deemed  it  more  advisable  to  appro- 
priate a  separate  chapter  to  its  consideration.  Tu- 
bercles of  the  skin  are  deep-seated,  solid  and  distinct 
elevations,  containing  neither  lymph  nor  pus.  They 
are  more  prominent,  and  engage  a  much  larger  ex- 
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tent  of  surface  than  papulae ;  and  have  their  seat  in 
some  structure  below  the  surface  of  the  cutis,  pro- 
bably in  the  sebaceous  glands.    They  vary  in  co- 
lour, sometimes  assuming  a  brown  or  purple  ap- 
pearance ;  but,  according  to  my  observation,  on 
their  first  accession  they  almost  invariably  exhibit  a 
copper-coloured  aspect.    They  may  either  present 
in  groups  or  exist  separately,  and  are  usually  either 
round  or  crescentic  in  form.  Their  progress  is  slow 
and  indolent ;  and,  after  continuing  in  this  state  for 
some  time,  they  terminate  for  the  most  part  in  soft- 
ening and  ulceration.  When  this  result  takes  place, 
foul  excavated  ulcers,  closely  resembling  rupial 
spots,  are  exposed  to  view  ;  which,  upon  healing, 
leave  behind  them  cicatrices,  the  centres  of  which 
are  more  or  less  depressed.    Tubercles  of  the  skin 
are  frequently  met  with  in  the  fore  part  of  the 
chest,  the  surface  of  the  abdomen,  and  back  of  the 
neck  ;  in  which  situations  they  are  usually  conical, 
or  present  a  more  or  less  rounded  form.  They 
also  engage  the  alse  or  lobule  of  the  nose.  M. 
Ricord  has  discovered  them  on  the  tongue,  and  on 
the  neck  of  the  womb,  where  they  often  simulate  car- 
cinomatous indurations  ;  and  he  has  most  commonly 
remarked  them  in  persons  of  a  scrofulous  or  scor- 
butic tendency.    I  have  not  unfrequently  encoun- 
tered them  in  isolated  groups,  about  the  size  of  a 
pea,  upon  the  face ;  where  they  exhibit  to  a  remark- 
able degree  their  characteristic  induration,  attended 
by  an  erythematous  redness  of  the  whole  surface, 
and  are  most  difficult  of  cure. 
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Treatment — As  this  affection  is  for  the  most  part 
associated  with  a  general  unhealthy  condition  of 
the  system,  it  will  be  desirable,  previous  to  the  em- 
ployment of  any  specific  treatment,  to  apply  our- 
selves to  the  disordered  state  of  the  constitution. 
When  this  is  to  a  certain  extent  re-established,  the 
cure  of  the  disease  by  special  remedies  should  at 
once  be  commenced.     Tubercles  of  the  skin  at  the 
onset  are  usually  accompanied  with  much  surround- 
ing local  inflammation  ;  in  which  case  evaporating 
cooling  lotions  may  be  applied  with  much  advan- 
tage to  the  surfaces  which  they  engage.    If  much 
irritation  be  present,  fomentations,  poultices,  and 
aqueous  solutions  of  opium  will  be  found  most  use- 
ful.  Contrary  to  the  experience  of  M.  Biett,  I  have 
found  that  when  these  tubercles  are  in  a  state  of 
induration,  their  further  progress  may  be  arrested 
by  the  judicious  employment  of  mercury.  The 
preparation  to  which  in  this  disease  I  give  the  pre- 
ference, is  the  iodide  in  combination  with  conium. 
The  arseniate  of  soda  is  a  formula  highly  spoken 
of,  and  has  been  for  some  time  employed  with  much 
success  in  the  wards  of  the  hospital  at  St.  Louis. 
Some  practitioners  recommend  the  alternate  use  of 
mercury  and  iodine  in  a  separate  form  ;  from  which 
peculiar  mode  of  practice  desirable  results  are  said 
to  have  accrued.    I  have  found  it,  however,  more 
beneficial,  when  ptyalism  has  been  effected,  to  fol- 
low up  the  mercurial  treatment  by  the  administra- 
tion of  the  iodide  of  potassium.   In  these  instances, 
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the  mercurial  vapour  bath  will  be  found  a  valuable 
adjuvant.    When  mercury  and  iodine,  either  sepa- 
rately or  conjointly,  have  failed,  I  have  succeeded 
in  bringing  about  a  cure  by  the  use  of  Donovan's 
solution,  (Liquor  Hydriod.  Arsenic,  et  Hydrarg.) 
commenced  when  the  effects  of  the  other  remedies 
had  worn  off.    Cases  of  indurated  tubercle  will 
occasionally  be  met  with,  more  particularly  where 
the  face  is  alone  the  seat  of  disease,  which  will  bid 
defiance  to  every  form  of  treatment  which  ingenuity 
can  devise.    These  patients,  while  under  the  influ- 
ence of  either  mercury  or  iodine,  will  appear  to 
improve,  and  the  attendant  is  therefore  led  to  give 
a  favourable  prognosis  ;  but  when  the  action  of  the 
remedies  has  worn  off,  all  the  former  symptoms  will 
return,  with  increase  of  inflammation  and  superad- 
ded induration ;  in  which  state  the  disease  will  re- 
main obstinate  and  rebellious,  being  only  tempora- 
rily influenced  by  any  line  of  treatment  that  may 
be  adopted.    Wearied  with  repeated  relapses,  the 
subjects  of  this  affection  will  wander  from  one  sur- 
geon to  another,  till  at  length  they  lose  faith  in 
medicine,  and  commit  their  deformity  to  the  slow 
operation  of  time.    Under  these  unpromising  cir- 
cumstances, a  well-regulated  form  of  dietary,  toge- 
ther with  residence  at  the  sea-side  and  frequent 
bathing,  has  been  known  to  succeed  where  medicine 
had  previously  proved  inoperative. 

In  the  ulcerated  varieties  of  tubercle,  the  iodide 
of  potassium  is  decidedly  the  remedy  upon  which 
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most  reliance  should  be  placed.  Mercury,  when 
given  in  this  form  of  the  disease,  is  highly  injuri- 
ous, causing  increased  local  inflammation,  and  often 
engendering  a  phagedenic  disposition  in  the  sores. 
When  the  edges  of  the  ulcers  assume  a  raised  and 
elevated  character,  they  should  be  touched  with  the 
acid  nitrate  of  mercury  ;  which  may  likewise,  in  cer- 
tain cases,  be  used  with  much  advantage  to  the  sur- 
faces themselves. 

When  speaking  of  the  consequences  of  gonorrhoea 
in  the  female,  I  alluded  to  the  flat  mucous  tubercle, 
which,  in  this  class  of  patients,  is  frequently  met 
with  as  the  result  of  the  vaginal  discharge.  Co- 
etaneously  with  one  or  other  of  the  eruptive  forms 
of  the  disease  already  described,  we  occasionally 
observe  flat,  raised  tubercles,  of  nearly  a  similar 
kind  ;  but  presenting  in  some  instances  a  bright 
red  colour,  ranging  in  size  from  that  of  a  fourpenny 
piece  to  a  shilling.  These  are  usually  found  in  the 
neighbourhood  of  the  anus,  on  the  scrotum,  and  in 
the  axilla ;  their  growth  being  favoured  by  the 
moisture  of  those  respective  regions.  In  these 
localities,  the  distinctive  traits  of  the  peculiar  form 
of  eruption  are  no  longer  recognizable,  and  the 
cutaneous  aff*ection  exhibits  itself  in  the  aspect  of 
the  elevated  and  flattened  tubercles  so  constantly 
observed.  In  the  management  of  these  affections, 
we  must  be  guided  by  the  general  constitutional 
symptoms  that  may  happen  to  co-exist ;  but  much 
more  advantage  may  be  expected  from  local  appli- 
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cations,  such  as  those  previously  enumerated,  than 
from  any  particular  line  of  constitutional  treat- 
ment. The  following  case  will  serve  to  illustrate 
the  inveterate  and  obstinate  nature  of  deep-seated 
indurated  tubercles,  when  they  engage  the  face. 

Case.—M.  F.  aged  thirty,  of  intemperate  habits, 
admitted  under  my  care  into  the  Lock  Hospital, 
on  the  12th  of  December,  1843.    Her  face  presents 
a  vivid,^  swoUen,  red  appearance,  and  is  studded 
with  minute,  slightly  raised,  indurated  tubercles, 
each  being  about  the  size  of  a  split  pea.  Both 
the  effloi-escence  and  the  tubercles  are  best  marked 
on  the  cheeks  ;  the  forehead  and  inferior  part  of 
the  face  are  only  partially  affected,  the  disease 
in  those  situations  presenting  in  copper-coloured 
patches.    She  is  at  present  free  from  any  other 
indication  of  venereal  taint.     Having  been  con- 
stantly exposed  to  infection,  and  her  habits  being 
intemperate,    she  is  unable  to  afford  any  accu- 
rate account  of  the  primary  ulcer  ;  but  states  that 
about  two  months  since  she  observed  a  sore  on 
the  internal  surface  of  the  external  labia,  which 
caused  her  no  uneasiness,  and  which  healed  up  in 
a  few  days,  on  the  application  of  a  wash  obtained 
at  an  apothecary's.     Without  going  through  the 
daily  reports  of  the  case,  it  will  be  sufficient  to 
state  that  evaporating  lotions  were  applied  to  the 
surface  of  the  face,  and  that,  after  the  free  admin- 
istration of  cooling  purgatives,  she  was  put  on  the 
use  of  mercury  ;  the  preparation  selected  being  the 
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iodide.  After  the  usual  period,  ptyalism  was  ef- 
fected, upon  the  supervention  of  which  her  face 
gradually  regained  its  original  colour,  the  tuber- 
culated  spots  disappeared,  and  she  continued  rapid- 
ly to  improve  during  the  continuance  of  the  action 
of  the  remedy,  which  was  moderately  kept  up  by 
means  of  reduced  doses  for  three  weeks.  All 
symptoms  of  the  disease  having  now  been  appa- 
rently removed,  the  mercury  was  discontinued,  and, 
through  the  medium  of  astringent  gargles,  further 
salivation  was  arrested.  "When  recovering:  from 
the  effects  of  mercury,  the  copper-coloured  appear- 
ance of  the  face  began  gradually  to  return  ;  the 
tubercles  reappeared  with  an  increased  degree  of 
induration  ;  and,  in  a  week  subsequent  to  the  ces- 
sation of  ptyalism,  she  was,  if  possible,  in  a  worse 
condition  than  previous  to  the  adoption  of  any 
therapeutic  measures.  A  lotion  of  chloride  of  lime 
was  now  applied  to  the  face,  and  the  internal  ad- 
ministration of  the  iodide  of  potassium  was  pre- 
scribed ;  and  while  under  the-  influence  of  this 
remedy,  the  disease  seemed  to  receive  a  check,  and 
the  bright  hue  of  the  face  was  slightly  subdued. 
After  persevering  in  this  course  for  upwards  of  a 
month,  the  further  use  of  the  iodide  was  relin- 
quished, and  Donovan's  solution,  in  doses  of  a 
scruple  three  times  a  day,  was  substituted  inuts 
stead.  The  stomach  not  having  evinced  any  re- 
pugnance to  the  arsenic,  I  was  enabled  to  persevere 
with  this  remedy  for  nearly  three  weeks,  when 


254 


SYPHILITIC  DISEASES. 


gentle  ptyalism  supervened,  during  the  continu- 
ance of  which  all  remnants  of  the  disease  vanished ; 
but,  as  in  former  instances,  returned  when  the 
effects  of  the  medicine  ceased  to  operate.  After 
the  fruitless  exhibition  of  a  variety  of  medicinal 
agents,  local  and  constitutional,  and  being  impa- 
tient of  further  confinement,  she  was  discharged 
on  the  15th  of  April,  about  four  months  from  the 
date  of  her  admission.   On  the  6th  of  June  she  was 
re-admitted,  but  not  under  my  care:  and  she  was 
now  submitted  to  every  form  of  treatment  which 
the  lengthened  experience  of  my  colleague  deemed 
advisable,  but  with  only  a  like  temporary  benefit. 
Her  stay  in  hospital  on  this  occasion  was  about 
two  months.    She  again  came  under  my  care  on 
the  10th  of  September  :   her  application  for  ad- 
mission into  the  hospital  was  in  consequence  of 
a  gonorrhoeal  discharge  contracted  at  an  annual 
neighbouring  fair,  on  the  26th  of  the  preceding 
month.     Her  face  presented  the  same  aspect  as 
when  last  in  the  institution  ;  and  while  treatino- 
her  for  the  discharge,  I  again  brought  into  requisi- 
tion mercury,  iodine,  arsenic,  and  other  constitu- 
tional remedies,  together  with  a  variety  of  topical 
applications  and  medicated  baths  ;  each  producing 
salutary  effects  for  the  time,  but  none  resulting  in 
any  permanent  advantage.    She  was  discharged  on 
the  15th  of  JS'ovember,  cured  of  the  complaint  for 
which  she  was  last  admitted,  but  with  no  final 
amelioration  in  the  facial  symptoms. 
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This  was  the  last  occasion  upon  which  I  had  an 
opportunity  of  seeing  this  patient  ;  but  I  have  al- 
ways regarded  her  case  as  one  over  which  medicine 
could  exert  no  enduring  control.  Still,  however, 
I  am  of  opinion  that  even  this  inveterate  species 
of  disease  will  eventually  wear  itself  out,  and  yield 
to  the  modifying  influence  of  time.  The  tubercles, 
in  the  foregoing  case,  never  showed  the  slightest 
disposition  to  suppurate  at  any  period  of  their 
protracted  existence. 

Caiies  and  exfoliation  of  the  nasal  hones  may  be 
met  with  as  sequelae  of  any  form  of  primary  sore, 
but  have  been  more  commonly  observed  to  result 
upon  the  phagedenic  primary  ulcer.  This  affection 
is  preceded  by  a  discharge  of  a  yellow  matter, 
mixed  with  blood,  which  flows  from  the  nostrils, 
and  is.  accompanied  with  obstructed  nasal  respira- 
tion ;  after  which,  exfoliation  of  the  bones  and 
sinking  in  of  the  cartilage  produce  visible  defor- 
mity. In  these  cases,  the  turbinated  bones  and 
septum  are  not  unfrequently  ulcerated,  and  the 
pituitary  membrane  is  usually  thickened  and  in- 
flamed. I  feel  fully  assured,  from  very  extensive 
observation,  that  this  formidable  disease  never 
results  upon  the  pure  absorption  of  the  syphilitic 
virus,  but  is  produced  by  the  injudicious  and  re- 
peated use  of  mercury  ;  as  in  every  instance  in 
which  I  noted  this  symptom,  the  victims  of  the 
malady  had  had  their  systems  previously  saturated 
with  frequent  mercurial  courses. 
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Treatment— Freqnent  syringing  with  tepid  water 
will  have  the  effect  of  cleansing  the  nares,  and  a 
weak  solution  of  nitrate  of  silver  may  be  injected 
with  advantage  into  the  nostrils.  The  internal 
administration  of  the  iodide  of  potassium,  together 
with  a  nutritious  form  of  diet,  should  at  the  same 
time  be  prescribed.  I  have  never  seen  any  per- 
manent good  effects  succeed  to  the  use  of  mercury, 
when  given  either  internally,  or  employed  locally 
in  fumigation.  In  these  deplorable  cases,  change 
of  air,  in  conjunction  with  a  tonic  line  of  treat- 
ment, should  form  considerations  of  primary  im- 
port. 
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CHAPTER  XV. 

AFFECTIONS  COMMON  TO  ALL  CLASSES. 

1.  Muddiness  of  the  Skin.    This  discolouration, 
which  in  many  cases  jDrecedes  the  outbreak  of  one 
of  the  forms  of  eruption  already  described,  is  for 
the  most  part  accompanied  with  symptoms  of  lan- 
gour  and  depression,  without   any  well-marked 
indications  of  vascular  excitement.     The  patient 
will  complain  of  heaviness  and  dullness  of  spirits, 
with  a.  sense  of  weight  in  the  cerebellum.  The 
conjunctiva  will  occasionally  be  slightly  injected, 
and  a  peculiar  expression  of  anxiety  will  be  por- 
trayed in  the  countenance.     Upon  examination, 
the  cuticular  surface,  more  particularly  that  of  the 
abdomen  and  thighs,  will  present  a  dirty  sallow 
dry  appearance.    After  continuing  in  this  state  for 
some  days,  the  discolouration  gradually  becomes 
less,  and  this  condition  may  either  be  replaced  by 
a  marbling  of  the  surface,  or  more  commonly  some 
of  the  syphilitic  eruptions  will  at  once  exhibit 
themselves.    In  cachectic  habits,  this  muddy  aspect 
may  continue  for  an  indefinite  period,  and  even 
persist  after  the  subsidence  of  other  symptoms. 
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Treatment. — Rest  in  the  recumbent  posture,  the 
administration  of  diaphoretics,  and  the  occasional 
use  of  the  warm  bath,  will  seldom  fail  in  eliminat- 
ing the  eruption  of  which  this  appearance  is  usually 
the  precursor.  On  its  presenting,  it  must  be  treated 
in  accordance  with  the  directions  previously  en- 
joined, in  strict  relation  to  its  characteristic  pecu- 
liarities. 

2.  Alopecia. — The  falling  off  of  the  hair,  although 
commonly  supposed  to  occur  only  in  individuals, 
the  subjects  of  repeated  attacks  of  constitutional 
syphilis,  is  nevertheless  a  symptom  which  may  be 
looked  for  at  an  early  period  of  infection,  and  is 
often  the  first  indication  to  denote  the  existence  of 
constitutional  taint.  More  frequently,  however,  it 
will  succeed  to  a  pustular  eruption  on  the  scalp. 
Mr.  Carmichael  has  observed,  and  my  experience 
fully  corroborates  the  accuracy  of  the  remark,  that 
this  symptom  is  seldom  met  with  as  the  result  of 
the  superficial  primary  ulcer.  I  have  noted  it  as  a 
much  more  common  sequence  of  the  indurated  and 
phagedenic  sores,  than  of  any  of  the  other  varieties. 
It  will  generally  be  found  to  be  preceded  by  ex- 
foliation of  the  epidermis,  consequent  upon  a  dimi- 
nution in  the  nutritive  powers  of  the  skin.  When 
total  baldness  supervenes,  the  hair  is  seldom  repro- 
duced by  the  employment  of  either  local  or  consti- 
tutional measures. 

Treatment. — As  the  occurrence  of  this  affection 
indicates  constitutional  contamination,  which  may 
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be  gleaned  from  the  history  of  the  case,  or  from 
the  presence  of  other  coetaneous  symptoms,  the 
treatment  must  be  conducted  with  a  view  to  the 
general  restoration  of  the  system.    The  production 
of  mercurial  action,  should  the  disease  result  upon, 
or  be  associated  with  the  indurated  primary  ulcer, 
or  any  of  its  constitutional  sequences,  will  obviously 
be  indicated;  but  where  it  appears  as  a  solitary 
symptom,  or  succeeds  to  an  eruption  on  the  hairy 
portion  of  the  head,  the  iodide  of  potassium,  in 
five-grain  doses  three  times  a-day,  will  seldom  fail 
in  producing  a  beneficial  effect.    In  conjunction 
with  the  foregoing,  a  topical  line  of  treatment  will 
prove  a  useful  adjuvant.     The  head  should  be 
shaved,  and  rubbed  with  stimulating  lotions,  or 
ointments.     The  tincture  of  cantharides,  diluted 
with  alcohol,  is  an  efficacious  and  favourite  wash. 
Where,  as  will  often  happen,  the  patient  objects  to 
the  shaving  of  the  head,  Mr.  Wilson  recommends 
a  pomatum  consisting  of  one  part  of  the  nitric 
oxide  of  mercury  ointment,  to  three  of  scented 
pomatum  ;  to  be  rubbed  into  the  roots  of  the  hair 
at  bed-time,  and  a  proper  degree  of  friction  to  be 
communicated  to  the  scalp,  by  means  of  the  con- 
stant use  of  the  hair-brush.    As  an  additional  aid 
to  the  excitation  of  the  skin,  he  likewise  directs  a 
wash  composed  of  the  oil  of  sweet  almonds,  a 
solution  of  ammonia,  spirit  of  rosemary,  and  honey, 
to  be  introduced  among  the  roots  of  the  hair  by 
means  of  a  sponge,  each  morning  before  brushing. 
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These  local  applications  will  have  the  double  effect 
of  exciting  the  healthy  action  of  the  skin,  and 
removing  the  scurf  which  usually  forms  on  its 
surface  ;  and,  in  combination  with  constitutional 
remedies,  will  form  the  most  efficient  therapeutic 
appliances. 

3.  Affections  of  the  nails. — The  matrices  of  the 
nails  taking  on  an  inflammatory  action,  and  be- 
coming the  seat  of  the  eruption,  the  nails  them- 
selves will  show  a  tendency  to  fall  ofi*;  a  condition 
analogous  to  the  desquamation  of  the  cuticle  in 
eruptions.  Sometimes,  without  peeling  oflf,  they 
become  discoloured  and  brittle,  in  which  case  they 
are  frequently  accidentally  detached.  Ulcerations 
occasionally  take  place  in  and  around  the  nail ;  and  I 
have  met  with  many  instances,  where  deep-seated 
purulent  deposits  formed  as  in  other  varieties  of 
paronychia,  requiring  the  free  use  of  the  knife. 

Treatment. — The  management  of  these  affections 
will  involve  those  constitutional  remedies  which 
the  history  of  the  case  will  at  once  suggest. 

4.  Affections  of  the  tongue. — Fissures  are  not  un- 
frequently  met  on  the  surface  of  the  tongue  in 
cases  of  long  standing.  They  may  take  either  a 
transverse  or  longitudinal  direction,  and  are  charac- 
terized by  a  considerable  degree  of  induration,  by 
which  their  margins  are  surrounded.  These  ap- 
pearances are  not  consequent  upon  ulceration,  but 
are  produced  by  a  species  of  interstitial  absorption, 
by  which  the  sides  of  the  organ  are  drawn  together, 
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and  the  mucous  membrane  thrown  into  folds,  there- 
by forming  deep  grooves  which  are  usually  bounded 
by  a  superficial  white  blister.  This  latter  peculi- 
arity is  considered  by  some  as  pathognomonic  of 
the  syphilitic  action  ;  and  will  serve  to  distinguish 
them  from  other  forms  of  irregularities,  the  result 
of  irritation. 

Ulcerations. — In  addition  to  the  foregoing  affec- 
tion, the  tongue  may  likewise  be  the  seat  of  ulcer- 
ation, which  may  occupy  the  central  part  of  the 
base  ;  in  which  situation  it  will  be  found  to  have 
penetrated  rather  deeply  into  the  substance  of  the 
organ,  and  the  surface  of  the  ulcer  will  be  coated 
with  a  dirty  yellowish  matter.  This  form  of 
disease  will  sometimes  be  found  coexistent  with 
sloughing  ulcers  at  the  back  of  the  pharynx,  and 
is  remarkable  for  its  extreme  sensitiveness.  Ulcer- 
ation of  the  dorsum  of  the  tongue,  anterior  to  its 
base,  is  sometimes  met  with  ;  the  disease  in  this 
situation  is  of  much  larger  extent  than  when  any 
other  portion  of  the  organ  is  engaged,  and  the 
ulcer  generally  assumes  a  circular  form.  The 
point  of  the  tongue  may  alone  be  affected,  exhibit- 
ing a  broad  and  swollen  appearance,  together  with 
an  ulcerated  aspect,  and  attended  with  a  consider- 
able degree  of  induration.  When  the  margins  are 
involved  in  the  disease,  the  same  amount  of  indu- 
ration is  perceptible  as  when  the  point  is  attacked; 
but  the  attendant  tumefaction  is  not  so  consider- 
able.   There  is  still  another  state  in  which  we 
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sometimes  find  the  tongue,  in  patients  wlio  have 
suffered  from  the  constitutional  forms  of  the  dis- 
ease. This  will  exhibit  itself  in  circular,  smooth, 
and  rather  elevated  patches  ;  the  surface,  owing  to 
the  obliteration  of  the  papillae,  is  perfectly  even, 
and  presents  a  bright  red  appearance.  These 
various  affections  of  the  tongue  are  usually  accom- 
panied with  an  increased,  and  occasionally  an 
inordinate  flow  of  saliva  ;  and  in  some  instances 
closely  simulate  ptyalism  from  the  effects  of  mer- 
cery. They  are  associated  with  much  pain  and 
distress,  more  especially  during  the  process  of 
mastication  ;  and  from  the  induration  which  com- 
monly attends  upon  them,  they  are  liable  to  be 
confounded  with  carcinoma.  The  age  of  the 
patient,  the  absence  of  the  lancinating  pain  and 
fcetid  discharge  peculiar  to  the  malignant  disease, 
in  conjunction  with  the  history  of  the  case,  will 
materially  assist  in  forming  a  differential  diagnosis. 

Treatment. — In  the  management  of  those  affec- 
tions of  the  tongue,  I  have  found  no  remedy  so 
efficacious  as  the  iodide  of  potassium,  given  in  five- 
grain  doses,  three  times  a  day.  The  ulcers,  when 
they  exist,  should  at  the  same  time  occasionally 
be  touched  with  the  acid  nitrate  of  mercur}'', 
which  will  have  the  effect  of  expediting  the  cure. 
It  will  sometimes  but  rarely  happen,  that  these 
lesions  will  resist  the  action  of  the  iodide  ;  in  which 
case  it  will  be  advisable  to  have  recourse  to  altera- 
tive doses  of  mercury,  in  order  slightly  to  affect 
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the  system.  The  action  of  the  mineral,  however, 
should  be  closely  watched ;  and  should  the  ulcers 
during  its  administration  evince  a  tendency  to 
spread,  its  further  employment  should  be  discon- 
tinued. These  diseases,  when  apparently  removed, 
are,  even  after  the  most  judicious  treatment,  prone 
to  re-appear  at  variable  periods  ;  until  at  length 
they  seem,  after  repeated  accessions,  to  wear  them- 
selves out,  and  finally  yield  to  the  innate  powers 
of  the  constitution. 

5.  Syphilitic  testicle.— affection  usually  pre- 
sents in  conjunction  with  other  constitutional  forms 
of  infection,  and  generally  attacks  but  one  testicle 
at  a  time.  The  disease  is  slow  and  indolent  in  its 
nature  ;  the  gland  assumes  a  pear-shaped  appear- 
ance, and  becomes  indurated,  swollen,  and  heavy  ; 
both  the  epididymis  and  body  of  the  testis  are  usu- 
ally involved  in  one  common  swelling ;  the  chord  is 
unnaturally  full;  the  integument  covering  the 
gland  is  smooth  and  seldom  altered  in  colour,  but 
upon  close  examination  with  the  touch,  an  in- 
equality will  be  detected  over  the  diseased  structure. 

Treatment. — The  application  of  five  or  six  leeches 
every  third  or  fourth  day,  along  the  chord,  followed 
by  warm  fomentations,  will  in  the  earlier  stages  of 
the. affection  prove  highly  beneficial.  In  conjunc- 
tion with  local  measures,  the  iodide  of  potassium 
will  frequently  succeed  in  reducing  the  swelling, 
and  in  restoring  the  testicle  to  its  original  normal 
condition.     Should  this  remedy  not  produce  the 
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desired  effect,  an  alterative  course  of  mercury  may 
be  resorted  to  with  much  advantage.  Friction 
Avith  hydriodate  of  potash  or  mercurial  ointment, 
and  the  employment  of  compression  as  recom- 
mended in  gonorrhoeal  epididymitis,  will,  in  the 
more  chronic  forms,  assist  materially  in  expediting 
the  cure. 

6.  Enlargement  of  the  inguinal  glands 

may  either  be  sympathetic  or  symptomatic.  In  sy- 
philitic affections,  a  bubo  occurring  during  the  pro- 
gress of  uncomplicated  gonorrhoea,  and  caused  by 
urethral  irritation,  may  always  be  classified  under 
the  former  head,  and  will  be  observed  to  possess 
certain  diagnostic  peculiarities.  It  disappears  on 
the  decline  of  the  irritating  cause,  and  suppuration 
seldom  ensues  upon  tumefaction  consequent  upon 
such  an  origin.  But  when  the  inguinal  enlarge- 
ment results  upon  the  absorption  of  the  venereal 
poison,  and  has  been  preceded  by  one  or  other  of 
the  primary  ulcers  previously  described,  it  may  be 
included  in  the  latter  classification,  and  will  demand 
a  line  of  treatment  very  dissimilar  to  that  indicated 
in  the  sympathetic  variety.  In  the  sympathetic 
form,  the  deep-seated  glands,  in  the  majority  of  the 
cases  which  came  under  my  notice,  Avere  those 
usually  engaged,  and  more  than  one  gland  was  im- 
plicated in  the  distension  ;  while,  in  the  symptoma- 
tic, the  superficial  ganglions  only  were  involved, 
and  the  disease  was  restricted  to  a  solitary  gland. 
Both  forms  of  affection  are  circumscribed  in  extent ; 
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the  swelling  in  the  sympathetic  is,  as  might  be  ex- 
pected from  its  deep  situation,  less  prominent  than 
in  the  symptomatic  species.  The  former  is  attend- 
ed with  a  mere  sense  of  tenderness,  and  is  accom- 
panied with  but  little  febrile  excitement ;  whereas 
the  latter  is  intensely  painful,  and  is  most  com- 
monly associated  with  much  constitutional  disturb- 
ance. In  addition  to  these  differential  characteris- 
tics, a  valuable  aid  to  our  means  of  diagnosis  has 
been  supplied  by  inoculation.  In  a  former  chapter 
I  stated  that,  after  numerous  experiments,  I  waa 
never  enabled  to  produce  inoculation  from  matter 
taken  from  sympathetic  buboes  ;  whilst  the  opera- 
tion in  the  symptomatic  variety  was  frequently, 
although  not  invariably,  followed  by  positive  re- 
sults. It  has  now  been  verified  by  repeated  obser- 
vation, that  a  symptomatic  bubo  most  usually 
exhibits  itself  on  the  side  corresponding  to  the  situ- 
ation of  the  primary  ulcer.  The  virus  having  been 
conveyed  by  the  absorbents  of  the  part  to  a  neigh- 
bouring lymphatic  gland,  slight  enlargement  accom- 
panied with  tenderness  on  pressure  is  at  first  ob- 
servable. The  tumour  at  this  stage  is  about  the 
size  of  a  filbert,  rather  superficial,  and  moveable 
beneath  the  skin  ;  but  as  the  disease  advances,  the 
swelling  increases,  and  mobility  is  less  apparent. 
The  tenderness  over  the  gland  and  stiffness  in  the 
limb  of  the  affected  side  originally  complained  of, 
now  resolve  themselves  into  pain,  accompanied  with 
difficulty  in  locomotion.     The  size  of  the  tumour 
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Still  goes  on  to  increase,  assumes  an  oblong  shape, 
becomes  fixed  in  its  situation  and  adherent  to  the 
subjacent  tissues  ;  a  throbbing  sensation  is  now  re- 
ferred to  the  seat  of  the  disease  ;  much  febrile  ex- 
citement is  displayed,  with  loss  of  rest  and  appetite. 
The  hardness  which  originally  characterized  the 
tumour  now  gives  to  the  touch  a  soft,  and  yielding 
feel  ;  the  skin  becomes  shining  and  pointed,  till  at 
length  the  cuticle  gives  way,  and  the  matter  obtains 
exit  through  one  or  a  number  of  small  apertures. 
Such  is  the  origin  and  progress  of  the  suppurating 
bubo  ;  but  it  does  not  necessarily  follow  that  every 
glandular  enlargement,  the  result  of  a  primary  sore, 
should  pass  through  the  different  stages  enume- 
rated, or  that  the  tumour  should  terminate  in  sup- 
puration.   In  some  cases,  the  enlargement  disap- 
pears previous  to  the  formation  of  matter;  and  in 
others,  a  well-directed  line  of  treatment  will  succeed 
in  discussing  the  swelling,  and  promoting  the  ab- 
sorption of  its  purulent  contents,  even  when  sup- 
puration has  advanced  to  a  very  considerable  ex- 
tent.    M.  Ricord  draws  a  line  of  demarcation  be- 
tween what  he  terms  mediate  or  consecutive  buboes, 
the  result  of  the  absorption  of  the  virus  from  either 
the  non-indurated  or  the  indurated  primary  ulcers. 
In  the  former  class,  he  states  that  the  inguinal 
enlargement  is  the  exception,  as  the  majority  of 
non-indurated  ulcers  are  not  succeeded  by  tumefac- 
tion of  the  glands  in  the  groin  ;  and  that  even 
when  these  enlargements  do  occur,  they  are  in  no 


BUBO. 


267 


way  prejudicial  to  the  constitution,  and  most  fre- 
quently terminate  in  suppuration.  He  has  likewise 
observed  that  although  bubo,  the  result  of  the  non- 
indurated  sore,  may  present  in  the  course  of  the 
first  or  second  week  from  the  date  of  primary  infec- 
tion, its  appearance  is  frequently  deferred  for  weeks 
or  months  ;  and  in  one  instance,  he  adds,  which 
came  under  the  notice  of  M.  Puche,  the  bubo  did 
not  show  itself  till  after  the  lapse  of  three  years. 
In  this  class  he  remarks  that  inoculation  always 
gives  rise  to  positive  results.  In  bubo,  resulting 
upon  the  indurated  ulcer,  M.  Ricord  has  always 
encountered  the  inguinal  disease  ;  the  accession  of 
which  is  seldom  protracted  beyond  the  second  week 
from  the  first  appearance  of  the  primary  indurated 
sore.  In  this  affection  he  has  observed  that  the 
lymphatics  exhibited  a  hard,  indolent,  and  knotted 
aspect  in  the  neighbourhood  of  the  valves;  that 
the  progress  of  the  bubo  was  slow  and  indolent, 
seldom  terminating  in  suppuration ;  a;nd  that 
when  this  latter  result  took  place,  the  pus  which 
it  aiforded  never  inoculated.  I  have  already  en- 
deavoured to  prove  that  inoculation  of  the  matter 
of  buboes,  is  not  such  an  unerring  indication  of 
the  nature  of  the  disease  as  M.  Ricord  would  lead 
us  to  suppose.  I  cannot  therefore  agree  with  him  in 
affirming  that  the  operation  will  always  furnish  an 
incontestible  and  pathognomonic  sign ;  but,  with  this 
exception,  the  soundness  and  the  accuracy  of  the 
remarks  as  regards  the  comparative  frequency,  the 
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acute  and  indolent  character,  (the  latter  quality 
partaking  of  one  of  the  chief  peculiarities  of  the 
indurated  ulcer  to  which  it  succeeds,)  and  the  rela- 
tive liability  to  suppuration  in  the  two  varieties  of 
bubo  described  by  him,  will,  I  doubt  not,  be  con- 
firmed by  the  experience  of  every  practical  sur- 
geon. 

There  is  another  variety  of  bubo  which  in  former 
days  was  of  frequent,  but  now,  owing  to  an  im- 
proved system  of  treatment,  is  of  rare  occurrence  ; 
I  allude  to  the  phagedenic  or  sloughing  variety. 
It  is  a  well  ascertained  fact  that,  in  consequence  of 
the  rapid  destruction  of  the  parts  originally  at- 
tacked in  the  primary  phagedenic  ulcer,  bubo,  as  a 
sequence  of  this  form  of  disease,  is  seldom  encoun- 
tered.   I  have  myself  never  observed  a  case  of 
primary  phagedena  in  which  this  complication  was 
present;  and  out  of  the  numerous  examples  of 
phagedenic  ulceration  adduced  by  Mr.  Carmichael, 
I  have  not  been  able  to  meet  with  a  single  instance 
where  bubo  either  coexisted  with,  or  succeeded  to, 
this  description  of  primary  sore.    It  would,  there- 
fore, be  an  idle  speculation  to  hazard,  in  this  pecu- 
liar affection,  any  opinion  with  reference  to  the  con- 
nexion between  cause  and  effect,  grounded  upon 
the  elimination  of  a  distinct  poison.    As  I  shall, 
however,  have  occasion,  as  we  proceed,  to  speak 
more  particularly  of  this  destructive  form  of  dis- 
ease, and  the  causes  to  which  it  most  frequently 
owes  its  origin,  I  shall  not  at  present  do  more  than 
make  this  passing  allusion  to  it. 
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Treatment — In  sympathetic  bubo,  resulting  upon 
uncomplicated  gonorrhoea,  (for  where  a  concealed 
urethral  ulcer  coexists,  it  will  most  usually  give 
rise  to  the  symptomatic  form),  the  administration 
of  mild  purgatives,  combined  with  rest,  will  in  the 
majority  of  cases  be  sufficient  to  effect  resolution  of 
the  tumour.    When  much  tenderness  on  pressure 
is  associated  with  it,  the  application  of  a  few  leeches 
over  the  enlargement  will  be  attended  with  consi- 
derable relief  to  the  patient ;  but,  as  a  general  rule, 
local  depletion  will  not  be  demanded.  In  the  symp- 
tomatic species,  where  the  enlargement  succeeds 
to  some  form  of  primary  ulcer,  and  where  much 
local  inflammation,  with  general  constitutional  dis- 
turbance, is  present,  in  addition  to  the  means  re- 
commended in  the  sympathetic  variety,  the  tartar 
emetic  mixture  with  opium  will  be  found  a  valu- 
able preliminary  ;  and  will  seldom  fail  in  reducing 
the  inflammatory  action,  and  allaying  the  febrile 
irritation  which  so  commonly  attends  upon  it.  I 
have  never  found  it  requisite  in  the  management  of 
these  affections  to  resort  to  general  depletion  ;  the 
foregoing  appliances  being  in  themselves  sufficiently 
adequate,  to  answer  every  indication  which  blood- 
letting could  be  expected  to  effect.    When  inflam- 
mation has  been  subdued,  well  graduated  pressure 
over  the  tumour,  more  especially  when  put  in  force 
during  the  incipient  stage,  has  frequently  succeeded 
in  accomplishing  a  cure  without  the  intervention 
of  any  other  means.    The  most  successful  mode  of 
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treatment,  and  one  which  I  have  for  some  years 
adopted  in  the  Lock  Hospital,  is  that  proposed  by 
M.  Malapert,*  and  employed  extensively  in  the 
discussion  of  these  glandular  enlargements  by  M. 
M.  Ricord  and  Cullerier  in  the  Venereal  Hospital 
at  Paris.    It  consists  in  the  application  of  a  blister 
over  the  bubo,  with  a  subsequent  dressing  to  the 
denuded  surface,  of  a  solution  of  the  bichloride  of 
mercury,  in  the  proportion  of  a  scruple  of  the  salt 
to  an  ounce  of  water.    The  dressing  is  to  be  kept 
in  close  approximation  to  the  vesicated  part  for  two 
hours,  and  on  its  removal  a  dark  brown  eschar  will 
be  observable.    A  simple  poultice,  with  a  view  to 
the  detachment  of  the  eschar,  is  now  to  be  placed 
upon  the  part  ;  upon  the  separation  of  which,  the 
tumour  will  either  be  materially  diminished  in  size, 
or  will  no  longer  be  perceptible.    When  the  bubo 
has  attained  large  dimensions,  and  when  it  assumes 
a  chronic  and  indolent  character,  the  repetition  of 
the  above  measures  may  be  demanded,  in  order  to 
produce' a  decided  discutient  effect.    It  is  almost 
unnecessary  to  add,  that  the  prospect  of  complete 
success,  and  consequently  a  favourable  prognosis, 
will  be  proportioned  to  the  early  period  at  which 
these  remedial  measures  are  adopted.    I  have  tested 
on  an  extensive  scale,  in  hospital  practice,  this  plan 
of  treatment  for  upwards  of  four  years  ;  I  have 
employed  it  in  all  stages  of  the  disease,  after  the 


*  Arcliives  G6i6-ales  de  Mddiciue,  Mars,  1832. 
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subsidence  of  inflammatory  symptoms ;  and  have  in 
most  cases  effected  resolution  of  the  tumour  and 
absorption  of  the  matter,  even  where  suppuration 
had  advanced  to  a  considerable  extent. 

In  buboes  of  recent  standing,  and  where  the 
irritation  consequent  upon  the  application  of 
the  blister  forms  an  objection  in  the  mind  of 
the  patient,  painting  over  the  enlarged  surface 
with  the  tincture  of  iodine,  night  and  morning, 
will  often  be  sufficient  to  disperse  the  tumour.  It 
will  sometimes  happen  that,  notwithstanding  all 
the  care  and  attention  on  the  part  of  the  surgeon, 
suppuration  advances  to  the  last  stage  ;  the  integu- 
ments become  thin,  bright,  and  shining  ;  and  the 
tumour  begins  to  point.  In  all  cases  where  the 
.  integuments  covering  the  bubo  are  sound,  in  order 
to  save  tedious  suppuration,  it  will  be  advisable  to 
make  an  artificial  opening  into  the  abscess,  rather 
than  permit  the  skin  to  break  spontaneously.  This 
maybe  effected  by  means  of  the  ordinary,  abscess- 
lancet.  The  matter  having  so  closely  approached 
the  surface,  it  will  not  be  requisite  to  make  a  deep 
incision,  and  a  small  opening  only  large  enough  to 
give  exit  to  the  matter  should  in  every  instance  be 
preferred  to  an  extensive  incision.  By  the  ob- 
servance of  these  rules,  the  integrity  of  the  integu- 
ments will  be  preserved  ;  and  after  the  evacuation 
of  the  purulent  contents  of  the  abscess,  cicatrization 
will  be  more  easily  effected.  As  a  consequence  of 
free  incisions,  the  cure  is  materially  protracted  by 
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the  length  of  time  occupied  in  the  filling  up  of  the 
cavity,  which  can  only  be  accomplished  by  the 
springing  up  of  granulations  from  the  bottom  of 
the  abscess  ;  added  to  which,  the  edges  of  the 
wound  not  unfrequently  evince  a  disposition  to 
turn  in  upon  each  other  ;  and  when  reparation  has 
been  perfected,  a  puckered  appearance  is  given  to 
the  cicatrix. 

Cases  will  occasionally  present,  where  the  fore- 
going directions  for  the  opening  of  buboes  will  not 
apply.  In  these  instances  it  will  at  once  be  appa- 
rent, from  the  livid  appearance  of  the  skin  covering 
the  tumour,  that  disorganization  of  the  integuments 
has  advanced  to  a  stage  where  their  destruction 
is  inevitable,  and  where  the  most  energetic  means 
must  fail  in  arresting  the  sloughing  process  which 
will  most  assuredly  result.  Here  the  operation 
should  be  efi'ected  through  the  medium  of  potassa 
fusa  ;  and  a  slight  puncture  should  be  made  with  a 
lancet,  on  the  following  day,  in  the  centre  of  the 
eschar  thus  produced.  In  these  latter  cases,  the 
patient  must  be  prepared  for  a  lengthened  con- 
finement, consequent  upon  a  troublesome  and 
protracted  process  of  suppuration,  and  the  final 
regeneration  of  a  new  cuticular  covering. 

Hitherto  I  have  addressed  myself  solely  to  the 
local  treatment  of  buboes,  and  have  made  no  al- 
lusion to  constitutional  remedies.  As  in  every 
variety  of  syphilitic  affections,  so  in  the  manage- 
ment of  these  abscesses,  mercury  has  occupied  a 
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prominent  position  ;  indeed,  according  to  the  as- 
sertion of  Dr.  Wallace,  these  enlargements  in  their 
first  stage  can  be  resolved,  in  ninety-nine  cases  out 
of  a  hundred,  by  the  administration  of  mercury  ; 
and  throughout  all  subsequent  stages,  and  in  all 
the  varied  degrees  of  suppuration,  this  remedy  is 
stated  to  possess  almost  equal  specific  powers.  But, 
in  making  this  assertion,  the  writer  alluded  to 
would  seem  to  have  lost  sight  of  the  fact,  that 
sympathetic  buboes,  which  form  a  large  proportion 
of  the  enlargements  which  are  continually  present- 
ed to  our  notice,  disappear  for  the  most  part  upon 
the  use  of  simple  means,  and  very  rarely  terminate 
in  suppuration  ;  consequently  mercury,  when  pre- 
scribed in  this  variety,  can  never  be  said  to  have 
produced  their  resolution,  much  less  to  have  arrest- 
ed the  suppurative  disposition  in  them.  Again, 
buboes  resulting  upon  primary  syphilitic  ulcers  do 
not  necessarily  suppurate,  and  their  resolution,  as 
we  have  previously  seen,  may  be  effected  .through 
the  medium  of  local  applications  ;  and,  even  when 
suppuration  has  advanced  to  a  considerable  extent, 
the  absorption  of  the  matter  may  be  promoted  by 
the  same  topical  means. 

Having  thus  perceived  that,  in  numerous  instan- 
ces, mercury  is  not  required  for  the  dispersion  of 
these  tumours  ;  it  will  in  the  next  place  be  an 
important  question  to  decide,  what  is  the  true  posi- 
tion this  mineral  should  occupy  in  the  treatment 
of  buboes.    First,  mercury  is  indicated  where  the 
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inguinal  disease  coexists,  or  succeeds  to  the  indu- 
rated primary  ulcer  ;  as  this  remedy,  in  accomplish- 
ing the  cure  of  the  primary  affection,  will  likewise 
assist  in  the  dispersion  of  the  tumour.  Secondly, 
when  the  bubo  degenerates  into  a  chronic  condi- 
tion, mercury,  by  stimulating  the  absorbents  as  in 
non-specific  abcesses,  will  in  conjunction  with  local 
treatment  prove  a  valuable  auxiliary.  There  is 
still  another  variety  of  bubo,  which  is  occasionally, 
but  now  rarely  met  with,  where  a  phagedenic  ac- 
tion is  set  up  in  the  part,  ulceration  and  sloughing 
attack  the  integuments,  and  the  cellular  membrane 
in  the  vicinity  of  the  diseased  gland  is  rapidly  dis- 
organized. This  formidable  species  of  ulceration 
sometimes  proceeds  to  such  a  depth  as  to  lay  bare 
the  femoral  artery,  and  sudden  haamorrhage,  owing 
to  the  ulceration  of  the  coats  of  this  vessel,  has 
been  known  to  produce  almost  instantaneous  death. 
This  form  of  bubo  is  occasionally  encountered  in 
patients  of  irritable  habit  ;  but  most  usually  pre- 
sents in  individuals  in  consequence  of  any  excess 
of  inflammation,  produced  in  the  affected  gland 
and  adjacent  structures  by  the  injudicious  adminis- 
tration of  mercury  ;  a  fact  fully  corroborated  by 
the  frequent  exhibition  of  this  species  of  disease  in 
former  days,  and  its  comparative  rarity  at  the  pre- 
sent time.  The  treatment  in  the  phagedenic  bubo 
will  be  very  similar  to  that  indicated  in  the  pri- 
mary phagedenic  ulcer  ;  rest  in  the  recumbent 
posture  should  in  the  first  instance  be  strictly  en- 
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forced  ;  and  if  these  symptoms  present  while  the 
patient  is  under  the  influence  of  mercury,  its  fur- 
ther use  should  immediately  be  abandoned.  The 
tartar  emetic  mixture  with  opium  will  here,  be 
found  a  most  valuable  remedy,  in  assisting  to  sub- 
due inflammatory  symptoms,  and  in  tranquillizing 
the  nervous  system.  The  application  of  the  acid 
nitrate  of  mercury  to  the  ulcerated  parts,  and  its 
repetition  during  the  continuance  of  the  phage- 
denic action,  will  be  attended  with  the  best  results. 
The  subsequent  dressing  of  the  cavity,  with  balsam 
of  Peru  and  castor  oil  in  equal  proportions,  will 
promote  the  growth  of  healthy  granulations  ;  and 
the  healing  process,  as  in  other  forms  of  open  bubo, 
will  be  completed  by  the  employment  of  emollient 
cataplasms.  The  internal  administration  of  the 
iodide  of  potassium  will,  in  the  latter  stages  of  the 
disease,  be  highly  beneficial,  and  will  materially 
expedite  the  patient's  recovery. 

Buboes  will  occasionally  show  a  tendency  to  the 
formation  of  sinuses  in  the  fold  of  the  groin  ;  the 
margins  of  the  skin  above  the  ulcer  assume  a  red 
and  elevated  appearance,  and  the  discharge  is  thin 
and  unhealthy.  Weak  solutions  of  nitrate  of  sil- 
ver, sulphate  of  copper,  or  bichloride  of  mercury 
injected  into  the  sinuses,  together  with  the  cauteri- 
zation of  the  raised  edges,  will  sometimes  effect  a 
cure  ;  but  should  these  applications  fail,  the  sinus 
should  be  laid  open  and  dressed  from  the  bottom. 
Mercury,  in  these  cases,  by  causing  rapid  extension 
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of  the  disease,  will  usually  be  productive  of  the 
most  disastrous  consequences.  In  all  cases  of  ul- 
cerated bubo,  attended  with  protracted  suppura- 
tion-, a  general  line  of  tonic  treatment  will  be  called 
for  ;  and  the  propriety  of  change  of  air  should  in 
every  instance  be  inculcated.  Individuals  of  a 
lymphatic  temperament,  or  strumous  diathesis,  are 
more  prone  to  the  formation  of  buboes  than  others 
of  a  more  robust  and  healthy  constitution  ;  hence 
the  utility  of  the  preparations  of  iodine  in  the 
treatment  of  this  affection.  In  patients  of  decidedly 
scrofulous  habit,  the  iodide  of  iron  will,  for  obvious 
reasons  in  the  latter  stages  of  the  disease,  be  pre- 
ferable to  the  salts  of  potash. 
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CHAPTER  XVI. 

SYPHILIS  IN  PREGNANT  WOMEN  AND  INFANTS. 

Of  the  many  causes  which  conspire  to  produce 
abortion  and  premature  confinement,  few  hold  a 
more  prominent  position,  or  are  more  decisive  in 
their  effects,  than  the  syphilitic  virus.  In  whatever 
mode  introduced  into  the  system  of  the  mother, 
the  foetus  in  utero  is,  in  very  many  instances,  im- 
bued with  the  poison ;  and,  having  ceased  to  live  for 
some  weeks  previous  to  birth,  is  cast  off  as  a  foreign 
body.  When  this  result  occurs,  it  takes  place  for 
the  most  part  antecedent  to  the  seventh  month  of 
utero-gestation,  and  the  foetus  is  ushered  into  the 
world  in  a  state  of  semi-decomposition.* 

*  The  accTiracy  of  the  above  proposition  has  been  questioned  by  some 
■writers  -whose  opinions  are  entitled  to  respect.  Thus,  MM.  Trousseau  and 
Lasfegue  deny  that  syphilitic  symptoms  are  ever  appai-ent  in  the  infant 
at  biilih,  and  affirm  that  they  are  never  eliminated  previous  to  the  second 
•week  of  existence  ;  and  in  the  recent  edition  of  lus  work,  Mr.  Acton  joins 
issue  with  Dr.  Campbell  of  Edinbm-gh  on  this  particular  subject ;  the  latter 
gentleman  contending  that  abortion  from  syphilitic  taint  is  a  very  common 
occurrence  about  the  seventh  month  of  utero-gestation,  in  which  case  a 
putrid  child  is  most  usually  produced  ;  and  the  former  maintaining  that 
such  a  result  from  venereal  contamination  is  extremely  rare.  Mr.  Acton, 
while  he  admits  that  "  syphilis,  like  many  otlier  diseases,  may  blight  tlie 
ovum,"  believes  that  abortion  from  this  cause  is  much  more  unusual  than 
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But  it  not  unfrequently  happens  that  the  mother 
continues  to  carry  the  child  beyond  this  period,  and 
that  labour  is  protracted  till  between  the  seventh 
and  eighth  month,  when  miscarriage  without  any 
appreciable  cause  suddenly  ensues,  and  the  child  is 
born  betraying  indubitable  evidence  of  infection. 
In  this  state  it  generally  survives  but  a  few  hours  ; 
it  has  a.  shrivelled  and  emaciated  appearance  ;  its 
cry  is  hoarse  and  feeble ;  the  skin  hangs  in  folds, 
and  is  easily  peeled  off,  and  is  occasionally  mottled 
with  a  copper-coloured  eruption.     The  mother  of 


what  is  generally  supposed ;  and  that  if  wo  examine  into  the  records  of 
venereal  liospitals,  we  shall  find  that  abortions  are  not  more  frequent  at  the 
seventh  month  than  at  any  other  period.  While  I  coincide  in  the  opinion 
that  the  mere  circumstance  of  a  putrid  child  is  not  in  itsehf  a  proof  of 
venereal  taint,  and  that  it  requii-es  other  corroborative  sjTnptoms  to  estab- 
lish the  fact,  I  have  had  convmcing  and  indubitable  proofs,  in  the  wards 
of  the  Lock  Hospital,  that  abortions  at  the  seventh  month  are  particularly 
frequent  in  women  labouring  under  the  secondary  forms  of  syphilis.  The 
previous  history  of  the  cases,  in  conjunction  with  the  appearances  presented 
in  the  foetus  at  birtli,  form  undeniable  evidences  of  the  uatm-e  of  the  exciting 
cause.  I  have  not,  I  regret,  kept  a  registry  of  the  cases  to  which  I  allude ; 
but  I  can  safely  state  that  the  principal  soiu-ce  of  infantile  mortdity  in  that 
institution,  is  attributable  to  a  venereal  taint  evincing  those  effects  at  biitb, 
and  occun-ing  about  the  seventh  month  of  utero-gestation.  Mr.  Whitehead, 
likewise,  in  his  treatise  on  "Hereditary  Diseases,"  says  that  out  of  two 
hundi-ed  and  fifty-six  deliveries  of  syi)hilitic  women  in  his  own  practice, 
one  hundi-ed  and  tea  terminated  prematm-ely  at  diflx;rent  periods  of  the 
process.  In  five,  abortion  took  place  at  two  months ;  in  thirty,  at  tlu-ee 
months  ;  in  thii-teen,  at  four  months  ;  in  four,  at  five  months  ;  in  ten,  at 
six  months  ;  in  thirty-nine,  at  seven  months ;  in  sixteen,  at  eight  months. 
Of  those  that  arrived  at  the  full  term,  ten  died  dm-ing  the  first  week,  two 
in  the  second,  one  in  the  thu-d,  five  in  the  fomth,  eight  in  the  second 
month,  six  in  the  third  month,  seventeen  -nithin  the  first  six  months,  three 
within  nhie  months,  one  vnthin  one  year,  seven  durmg  the  second  year, 
and  one  in  the  third  yeai". 
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such  an  offspring  may  be  most  prolific ;  but  a  series 
of  such  casualties  as  those  already  described  will 
most  probably  supervene,  at  the  tnne  when  she  is 
looking  forward,  perhaps  with  feelings  of  maternal 
anxiety,  for  some  reward  for  the  pains  and  perils  to 
which  the  ordeal  of  child-bearing  subjects  her.  It 
does  not,  however,  invariably  happen  ;  nor  is  it 
essential  to  demonstrate  the  venereal  taint,  that 
labour  should  come  on  before  the  natural  term  of 
utero-gestation  ;  on  the  contrary,  it  very  usually 
occurs  that  the  mother  fulfils  the  period  allotted 
to  healthy  pregnancy,  and  after  the  ordinary  time 
parturition  is  accomplished.  This  case  differs  in 
some  respects  from  the  two  preceding ;  for  here  the 
infant  is  born  apparently  healthy  and  well  nou- 
rished, and  may  continue  so  for  a  variable  period, 
ranging  from  ten  days  to  six  weeks,  and  sometimes 
much  later,*  when  the  attention  of  the  nurse  is 
suddenly  arrested  by  a  peculiar  mode  of  respira- 
tion, familiarly  known  by  the  appellation  of  "  snuf- 
fles." From  the  accession  of  this  symptom,  the 
child  is  observed  to  lose  flesh  rapidly,  it  is  fretful 
and  peevish,  its  sleep  is  broken,  its  skin  is  hot  and 
dry,  and  it  takes  but  little  nutriment.  A  few 
weeks  afterwards,  a  copper- coloured  eruption  en- 
circles the  anus  and  genitals,  which  spreads  along 
the  folds  of  the  groins  and  back  of  the  neck  and 


*  Instances  are  related  by  M.  Bertin,  in  which  the  disease  did  not  show 
itself  tUl  the  first,  second,  or  third  month,  and  frequently  not  till  after 
weaning,  np  to  which  time  the  child  continued  in  the  enjoyment  of  health. 
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thighs,  and  eventually  degenerates  into  foul  and  un- 
manageable ulcers.   The  mouth  assumes  a  puckered 
appearance,  the  voice  becomes  hoarse  and  feeble, 
and  the  expression  of  the  countenance  is  that  of  an 
individual  advanced  in  years  rather  than  that  of 
an  infant.    Should  the  eruption  decline,  a  peculiar 
fissured  appearance  of  the  surface  is  visible,  which 
by  many  is  looked  upon  as  a  symptom  pathogdno- 
monic  of  the  disease.    At  a  later  period,  condylo- 
matous  execrescences  form  about  the  anus ;  apthae 
engage  the  interior  of  the  mouth,  on  the  angles  of 
which  ulcers  are  generated ;  at  length  the  child  falls 
a  victim  to  marasmus,  and  dies  covered  with  offen- 
sive ulcerations.    Such,  then,  is  the  course  of  the 
disease  when  it  attacks  the  infant  ;  but  in  order  to 
determine  the  affection,  it  is  not  requisite  that 
all  the  symptoms  enumerated  be  present,  or  that 
they  should  follow  in  the  precise  order  laid  down : 
an  experienced  eye,  however,  will  seldom  be  at 
a  loss  in  forming  a  diagnosis.     In  his  elaborate 
and  truly  scientific  work  on  prostitution  in  Paris, 
M.  Parent  Duchatelet,  whose  whole  life  seems  to 
have  been  devoted,  in  a  spirit  of  pure  philan- 
thropy, to  the  amelioration  of  the  physical  and 
moral  condition  of  his  countrymen,  observes: — 
"  That  of  the  eight  children  commonly  born  an- 
nually in  prison,  four  die  during  the  first  fortnight, 
and  the  remaining  four  during  the  course  of  the 
first  year.     Of  the  ten  children  born  in  one  par- 
ticular hospital  during  the  year,  five  die  at  the 
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moment  of  their  birth,  and  five  before  the  complete 
recovery  of  the  mother."* 

I  have  been  induced  to  treat  of  this  subject, 
because  I  believe  it  to  be  one  of  paramount  import- 
ance ;  involving,  as  it  does,  not  alone  the  domestic 
happiness  of  a  family,  but  frequently  the  life  of  the 
parent  and  her  offspring.  And  I  do  so  the  more 
readily,  from  having  witnessed,  during  my  con- 
nexion with  our  Lock  Hospital,  the  different  phases 
of  the  disease  both  in  the  parent  and  the  child,  with 
the  frightful  mortality  it  produces  in  infantile 
existence  ;  and  having  myself  experienced  consi- 
derable difficulty  in  obtaining  precise  and  accurate 
information  from  works  professing  to  treat  on  the 
diseases  of  women  and  children,  the  majority  of 
which  pass  over  in  silence  the  affection  to  which 
these  remarks  refer.  There  are  several  interesting 
inquiries,  both  in  a  physiological  and  practical 
point  of  view,  suggested  by  the  subject.  And  first, 
as  to  the  sanatory  condition  of  the  parents  in  whose 
issue  evidence  of  contamination  is  traceable.  It 
has  been  for  a  long  time  supposed  that,  in  order  to 
transmit  infection  to  the  foetus  in  utero,  it  was 
essential  that  one  or  both  parents  be  labouring 
under  some  form  of  syphilis,  either  of  a  primary 
or  secondary  character,  at  the  time  of  conception, 
or  that  the  mother  should  contract  the  disease 
during  pregnancy.    This  is  a  condition  which  no 
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doubt  frequently  obtains  ;  but  to  it  there  are  some 
exceptions.    Thus,  it  has  been  proved  that  the 
syphilitic  taint  may  be  transmitted  by  the  father 
to  the  ovum  ;  while  the  mother,  the  vehicle  through 
whom  infection  has  been  conveyed,  enjoys  perfect 
immunity  from  any  symptom  of  contagion.  An 
example  of  infantile  syphilis,  under  such  circum- 
stances,  is  recorded  in  the  practice  of  Mr.  Parker, 
surgeon  to  the  Queen's  Hospital,  Birmingham  • 
where  the  child  having  evinced  decided  proofs  of 
the  disease  a  few  weeks  after  birth,  was  placed 
under  treatment,  while  the  father  was  an  inmate 
of  the  hospital,  sutfering  from  the  effects  of  second- 
ary syphilis.     In  this  case  the  infant  alone  was 
treated,  and  Mr.  Parker  observes  that  he  purposely 
abstained  from  the  employment  of  therapeutic  mea- 
sures in  relation  to  the  mother,  whom  he  closely 
watched  for  two  years,  in  order  that  he  might 
have  an  opportunity  of  perceiving  whether  syphilis 
would  sooner  or  later  develop  itself.    During  the 
whole  of  this  period,  the  mother  continued  in  the 
possession  of  perfect  health.*    Mr.  Acton  brought 
before  the  notice  of  the  Medico-Chirurgical  Society 
a  similar  case,  and  other  examples  were  furnished 
on  that  occasion  by  members  who  took  part  in  the 
discussion.     Thus,  it  would  appear  that  syphilis 
may  be  produced  in  the  infant  by  a  constitutional 
taint  in  the  father,  while  there  is  no  perceptible 
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disease  in  the  mother.  Again,  it  has  been  exem- 
plified in  numerous  instances,  that  the  foetus  in 
utero  may  be  infected  where  both  parents  are  per- 
fectly healthy  ;  and  where,  upon  the  most  minute 
examination,  no  traces  of  disease,  local  or  constitu- 
tional, are  discernible  in  either.  The  history  of 
such  a  case  is  as  follows: — The  father  of  the  child 
had  contracted  infection  some  months,  or  even 
years,  previous  to  his  marriage  ;  and,  having  been 
submitted  by  his  medical  attendant  to  mercurial 
treatment,  has  been  pronounced,  long  anterior  to 
matrimonial  alliance,  radically  cured.  In  the  in- 
terval he  continues  quite  free  from  any  varieties  of 
the  disease,  and  his  wife  after  the  usual  period 
proves  pregnant,  and  about  the  seventh  or  eighth 
month  miscarries.  The  child  is  either  still-born, 
or  survives  its  entrance  into  the  world  but  a  few 
hours,  and  upon  examination  exhibits  those  symp- 
toms of  infection  alluded  to.  Upon  investigation, 
the  wife  will  be  found  in  every  respect  -healthy, 
never  having  had  the  slightest  indication  of  disease. 
Examples  of  this  kind  are  more  particularly  re- 
corded by  the  late  Dr.  CoUes,  alluded  to  by  Drs. 
Maunsell  and  Evanson,  by  Mr.  Hey  of  Leeds,  and 
more  recently  by  Dr.  Whitehead. 

Once  more.  It  has  been  asserted,  (and  in  cor- 
roboration of  that  assertion  a  case  has  been  adduced 
by  Dr.  Colics,  who  states  that  he  has  met  with  five 
or  six  instances)  that  secondary  symptoms  may 
show  themselves  in  the  wife,  where  the  husband 
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had  previously  suffered  from  the  disorder,  but  had 
been  reported  cured  some  months  prior  to  his  mar- 
riage ;  that  these  secondary  affections  in  the  female 
have  not  been  preceded  by  any  form  of  primary 
sore,  and  that  upon  the  closest  inspection  both 
parties  will  be  found  perfectly  free  from  disease.* 
I  regret,  however,  that  I  cannot  coincide  in  opinion 
with  that  eminent  surgeon  as  to  this  inexplicable 
process  of  contagion ;  for  it  strikes  me,  and  I  am  the 
more  strengthened  in  my  conviction,  upon  the 
perusal  of  the  case  the  particulars   of  which  he 
records,  that  the  original  ulcer  in  the  male,  though 
apparently  healed,  had  been  but  thinly  skinned 
over,  and  that  during  the  act  of  coition  the  imper- 
fect cicatrix  had  to  some  extent  given  way,  and  in 
this  manner  the  virus  may  have  been  transmitted 
to  the  female.     It  is  likewise  worthy  of  remark, 
that  in  the  case  to  which  allusion  has  been  made, 
the  speculum  was  not  had  recourse  to  for  the  pur- 
pose of  minute  investigation ;  and  it  is  not  at  all 
improbable  that  a  sore  may  have  formed  deep  in 
the  vagina,  through  the  medium  of  which  absorp- 
tion may  have  taken  place,  and  which  might  have 
been  detected  by  the  aid  of  that  instrument.  Nor 
is  it  an  accident  of  rare  occurrence,  that  an  ulcer 
forms  or  an  abrasion  is  effected  in  the  vao-ina, 
which  heals  up  so  quickly  as  to  be  unattended  with 
the  slightest  inconvenience,  and  in  this  way  may 
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even  escape  the  observation  of  the  female  herself. 
I  do  not  therefore  think  it  possible,  under  any  cir- 
cumstances, that  secondary  symptoms  could  pre- 
sent, without  having  been  preceded  by  some  form 
of  primary  sore.  There  is  still  another  point  in 
connexion  with  this  part  of  the  subject,  to  which  I 
would  advert,  viz.  as  to  whether  the  infant  may 
have  received  the  infection  in  utero,  or  may  have 
been  imbued  with  the  poison  during  the  process  of 
parturition.  In  every  instance  of  infantile  syphilis 
which  I  have  witnessed  (with  the  exception  of  pur- 
ulent or  gonorrhoeal  ophthalmia),  I  have  been  able 
most  satisfactorily  to  trace  the  contagion  to  consti- 
tutional taint  ;  and  I  believe  it  rarely  or  never 
occurs,  with  the  solitary  exception  stated,  that  the 
child  iscontaminated  in  transitu.  I  would,  how- 
ever, recommend  the  practitioner,  whenever  he 
perceives  the  existence  of  ulcers  on  the  parts  of 
generation  in  the  female,  to  have  recourse  to  the 
free  application  of  caustic  to  the  surface  of  these 
sores,  in  order  that  he  himself  may  escape  contami- 
nation during  his  professional  attendance  ;  as  cases 
are  on  record,  in  which  absorption  has  taken  place 
through  the  medium  of  an  abrasion  on  the  hand 
of  the  practitioner,  and  in  this  way  an  inveterate 
form  of  disease  has  been  contracted.  It  has  been 
questioned  whether  the  mere  fact  of  the  production 
of  a  dead  or  putrid  foetus  is  in  itself  sufficiently  cha- 
racteristic of  venereal  taint  in  the  system.  Such  a 
phenomenon  is  by  no  means  decisive  ;  and  in  order 
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to  be  confirmed  in  our  diagnosis,  we  must  look  for 
other  marks  of  infection,  or  be  guided  altogether 
by  the  history  of  the  case. 

Treatm.ent.—l  shall  now  proceed  to  the  considera- 
tion of  topics  of  more  practical  utility,  in  reference 
to  the  treatment  proposed  ;  first,  in  relation  to  the 
mother  ;  and  secondly,  as  regards  the  infant  itself 
It  not  uncommonly  occurs  that  a  female,  more  or 
less  advanced  in  pregnancy,  is  introduced  for  the 
first  time  to  the  notice  of  a  practitioner.  She  states 
that  her  reason  for  seeking  advice  is,  that  she  has 
had  one  or  more  miscarriages,  and  that  on  each 
occasion  her  child  was  born  dead.    The  history  of 
her  case  may  be  such  as  to  leave  no  doubt  upon 
the  mind  of  her  attendant,  that  the  mishaps  which 
she  recounts  have  been  mainly  caused  by  a  vene- 
real taint ;  in  addition  to  which,  she  may  be  at  that 
moment  labouring  under  some  form  of  the  disease. 
Is  this  woman  to  be  permitted  again  to  abort,  or  is 
there  any  prospect  of  averting  a  casualty  so  distress- 
ing to  her  even  in  anticipation  ?  I  do  believe  that 
under  a  judicious  and  well-directed  line  of  treat- 
ment, a  living  and  healthy  child  may  be  ensured  ; 
when,  under  other  circumstances,  disease  and  death 
would  be  inevitable  to  her  offspring.    A  popular 
prejudice  has  for  a  long  time  been  in  operation, 
that  mercury  administered  to  a  pregnant  female 
predisposed  her  to   miscarriage.    My  experience 
would  lead  me  to  an  opposite  conclusion  ;  and  I 
perfectly  respond  to  the  observation  of  M.  Bertin, 
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"  that  diseased  pregnant  women  more  frequently 
miscarry  when  they  have  not  been  submitted  to 
any  treatment,  than  when  they  have  been  treated 
during  pregnancy  ;  and  that  when  this  event  hap- 
pens during  the  course  of  treatment,  it  depends 
commonly  either  upon  the  disease  itself  badly 
treated,  or  treated  too  late  ;  upon  the  state  of  ca- 
chexia or  weakness  to  which  the  patient  has  been 
reduced  by  her  disease  ;  or  upon  the  excesses  she 
has  committed  during  her  pregnancy."* 

In  four  instances  which  came  under  my  notice  in 
the  Lock  Hospital,  in  all  of  which  there  was  con- 
clusive evidence  of  disease  (abortion  having  pre- 
viously taken  place  in  two),  I  succeeded  in  effecting 
ptyalism  after  the  fifth  month  of  utero-gestation, 
and  was  gratified  at  finding  that  healthy  children 
were  subsequently  produced.  In  these  cases  the 
mercury  was  introduced  into  the  system  by  inunc- 
tion, which  I  believe  to  be  the  safest  mode  of 
exciting  the  absorbents  during  the  existence  of 
pregnancy.  I  experienced,  however,  considerable 
difficulty  in  producing  salivation  in  this  class  of 
patients,  and  more  than  once  my  efforts  proved  in- 
effectual. In  the  fourth  volume  of  the  Transactions 
of  the  Association  of  the  King  and  Queen's  College 
of  Physicians  in  Ireland^  an  interesting  and  valua- 
ble paper  "  On  a  Species  of  Premature  Labour," 
appeared  from  the  pen  of  the  late  Dr.  Beatty  of  this 


*  Trait($  de  la  Maladie  Vdn^rienne  chez  enfants  nouveaunds,  &c.  Paris. 
1810. 
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city,  in  which  he  states  that  "  so  early  as  the  year 
1789,  when  I  was  resident  assistant  in  the  Dublin 
Lying-in  Hospital,  I  delivered  a  woman  in  Great 
Britain-street  of  a  putrid  child,  in  the  eighth  month 
of  her  pregnancy  ;  which  she  told  me  had  been  the 
case  with  several  children  that  she  had  before,  and 
that  she  despaired  of  having  living  issue.  I  in- 
quired very  particularly  into  the  state  of  health  of 
both  parents,  and  suspecting  venereal  taint  to  be  the 
cause,  I  proposed  to  them  the  use  of  mercury  and 
separate  beds,  until  I  should  be  satisfied  with  the 
quantity  of  mercury  used.  They  readily  complied 
with  the  proposal,  and  the  result  was  a  living  boy 
in  due  time  after  the  mercury  had  been  disconti- 
nued ;  and  their  happiness  at  the  event  may  be 
more  readily  supposed  than  described,  as  they  were 
both  at  the  time  pretty  far  advanced  in  life,  and 
never  had  another  child."  Dr.  Beatty  then  proceeds 
to  the  description  of  similar  cases,  in  all  of  which 
he  had  succeeded  in  the  production  of  living  chil- 
dren by  the  employment  of  mercury  ;  and  sums  up 
his  observations  by  stating  that,  in  answer  to  the 
question,  "  What  are  the  most  likely  means  of  pre- 
venting the  death  of  the  foetus  in  utero  ?"  he  would 
say  "  the  use  of  mercury." 

In  his  work  upon  the  Evidences  of  Pregnancy,  a 
case  similar  in  character  has  been  reported  by  Dr. 
Evory  Kennedy,  in  which  a  like  beneficial  result 
was  the  consequence.* 


*  In  perusing  the  details  of  the  many  cases  of  syphilitic  pregnant  women 
reported  by  Dr.  Wliitehead,  I  cannot  refrain  from  thinking  that  if  mercury 
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The  foregoing  are  examples  in  which  the  mercu- 
rial treatment  was  adopted  as  a  preventive  measure 
in  the  unimpregnated  female.    Thus  we  perceive 
that  this  mineral  may  be  safely  and  advantageously 
resorted  to,  in  the  complicated  as  well  as  the  simple 
state  of  female  organization.    We  shall  now  briefly 
pass  on  to  the  review  of  the  treatment  most  appro- 
priate in  the  management  of  the  syphilitic  infant. 
Two  methods  of  cure,  or  a  combination  of  both, 
have  been  proposed.    The  first,  which  is  commonly 
termed  the  indirect,  consists  in  administering  mer- 
cury or  other  medicaments  to  the  mother,  in  order 
that  their  effects  may  be  transmitted  through  the 
medium  of  the  milk  to  the  nursling  ;  the  other, 
which  is  known  by  the  designation  of  direct,  is 
that  of  treating  the  infant  itself,  irrespective  of  the 
nurse ;  and  sometimes,  in  order,  as  it  has  been  sup- 
posed, to  expedite  recovery,  remedies  are  employed 
in  both  instances.     As  to  the  indirect  mode  of 
treatment,  I  do  not  think  it  can  ever  be  relied- 
upon  ;  children  bear  mercury  better  than  almost 
any  other  form  of  drug,  and  I  conceive  it  far  more 
judicious,  as  well  as  a  much  safer  line  of  practice, 
to  administer  the  remedy  to  the  infant  itself  As 
regards  the  preparation  and  the  manner  in  which  it 
should  be  prescribed,  my  experience  would  lead  me 
to  assert  that,  in  the  very  early  periods  of  infantile 

had  been  administered  to  the  mother  during  pregnancy,  so  as  to  produce 
salivation,  a  much  fewer  number  of  abortions  and  diseased  children  would 
have  fallen  under  his  notice. 
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existence,  the  most  suitable  preparation  is  the 
hydrargyrum  c.  cret^,  two  or  three  times  daily,  in 
doses  proportioned  to  the  age  of  the  child.  Should 
it  produce  intestinal  irritation,  or  engender  diar- 
rhoea, as  it  occasionally  does,  the  addition  of  a  small 
quantity  of  Dover's  powder  will  generally  succe3d 
in  controlling  it.    But  to  a  child  of  a  few  months 
old,  I  far  prefer  the  mild  mercurial  ointment  to  any 
other  preparation.   It  may  be  rubbed  into  the  soles 
of  the  feet,  and  smeared  on  the  flannel  belt  which 
children  are  in  the  habit  of  wearing.    Under  this 
plan  of  treatment,  the  child  begins  to  gain  flesh, 
its  spirits  improve,  the  eruption  declines,  and  its 
appetite  increases.    When  those  results  are  observ- 
able, the  mercury  may  be  discontinued,  as  its  salu- 
tary influence  is  now  amply  displayed.   It  must  be 
borne  in  mind  that,  in  children  under  three  years 
of  age,  the  salivary  glands  are  very  rarely  affected  ; 
we  must  not,  therefore,  expect  to  meet  ptyalism  in 
this  class  of  patients,  as  the  effect  of  the  action  of 
mercury  upon  the  system.    But  even  under  those 
circumstances,  the  child  is  not  free  from  relapse. 
When  this  takes  place,  the  iodide  of  potassium  has 
in  my  hands  proved  the  most  useful  remedy  in 
arresting  the  progress  of  the  malady. 

It  sometimes  happens,  however,  that,  notwith- 
standing all  our  care  and  attention,  the  child,  after 
having  survived  for  two  or  three  years,  begins  to 
decline  in  health  and  spirits,  rapidly  emaciates, 
sinks,  and  dies.    On  a  post-mortem  examination,  I 
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have  in  many  instances  found  the  substance  of  the 
lungs  studded  with  tubercle,  and  the  mesenterie 
glands  considerably  enlarged  ;  in  two  or  three  cases 
lymph  was  thrown  out,  accompanied  with  more  or 
less  effusion  into  the  cavity  of  the  peritoneum. 

In  conclusion,  I  beg  leave  to  recapitulate  the 
leading  points  of  interest. 

J  St.  The  foetus  in  utero  may  be  contaminated  by 
decided  syphilitic  symptoms  in  the  father,  while  the 
mother  may  present  no  traces  of  the  disease.  2nd. 
The  child  may  be  affected  by  a  latent  venereal  taint 
in  the  father,  while  the  mother  may  exhibit  no 
evidence  of  the  malady.  3rd.  The  child  (with 
the  exception  of  purulent  or  gonorrhoeal  ophthal- 
mia) is  rarely  affected  during  its  entrance  into  the 
world.  4th.  Abortion  may  be  prevented,  and  a 
healthy  child  ensured,  by  a  judicious  mercurial 
treatment  conducted  during  pregnancy.  5th.  A 
syphilitic  taint  in  the  unimpregnated  female  may 
be  removed  by  the  employment  of  mercury. 
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CHAPTER  XVII. 

SYPHILIS  AS  CONTEACTED  FROM  NURSED  CHILDREN. 

The  medico -legal  question  to  which  I  am  now 
about  to  direct  attention,  involving  as  it  does  the 
best  and  most  sacred  interests  of  society,  is  one  of 
such  paramount  importance,  that  I  am  induced  to 
dwell  more  at  length  upon  its  details  than,  under 
other  circumstances,  I  would  feel  justified  in  do- 
ing ;  more  especially  as,  from  the  perusal  of  the 
chapter  allotted  to  its  consideration  in  a  modern 
work,  the  reader  is  led  to  infer  that  the  subject  of 
the  communicability  of  infection  from  the  child  to 
the  nurse,  and  vice  versa,  was  still,  to  say  the  least, 
sub  judice  ;  and  that  the  evidence  brought  forward 
to  support  the  positive  side  of  the  question  was 
rather  of  a  fabulous  than  an  authentic  nature. 
Should  any  further  apology  be  required,  for  intro- 
ducing a  series  of  cases  to  substantiate  the  position 
for  which  I  have  for  many  years  contended,  it  will 
be  found  in  the  fact  that,  from  the  contrariety  of 
opinions  and  consequent  uncertainty  in  the  minds 
of  medical  men  on  a  point  of  such  vital  issue,  the 
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profession  in  this  country  (as  expressed  to  me, 
while  these  sheets  were  under  revision  for  the 
press,  by  a  highly  intelligent  and  practical  hospital 
surgeon)  would,  if  pressed  in  a  court  of  justice,  be 
completely  at  a  loss  in  giving  a  decided  opinion 
on  the  matter.    In  the  May  number  of  the  Dublin 
Quarterly  Journal  for  1846,  while  surgeon  to  the 
Lock  Hospital,  I  published  a  short  paper,  illus- 
trated by  cases,  on  the  subject  under  consideration. 
The  cases  supplied  were  given  by  females  under 
my  care  in  the  married  wards  of  that  institution, 
and  went  to  prove  the  possibility,  nay,  the  cer- 
tainty^ of  contamination  from  this  source.    In  the 
following  month  an  interesting  case,  the  subject  of 
legal  investigation,  was  reported  by  Dr.  O'Connor 
of  Cork,  followed  up  by  a  similar  one  by  Dr. 
Gavin,  corroborative  of  the  views  put  forward  by 
me  in  the  paper  alluded  to  ;  and,  in  the  Lancet  of 
the  22nd  of  August  of  the  same  year,  I  published 
an  additional  instance  with  observations.    The  op- 
ponents of  the  doctrine  of  contagion  in  secondary 
syphilis  are  influenced,  in  their  decision,  for  the 
most  part,  by  the  fact  that  the  disease  in  this  form 
has  never  been  produced  by  artificial  inoculation 
and  were  I  to  draw  my  inferences  from  that  cir- 
cumstance alone,  or  allow  any  preconceived  opi- 
nions to  bias  my  judgment,  I  should  never  have 
come  to  the  conclusion  (notwithstanding  a  chain 
of  evidence  to  the  contrary)  that  a  syphilitic  infant 
could  infect  a  healthy  nurse,  and  vice  versa.  From 
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the  cases,  however,  which  I  shall  presently  adduce, 
together  with  those  supplied  by  Drs.  Colles  and 
Whitehead  from  the  opinions  of  some  of  the  most 
celebrated  accoucheurs  in  this  city,  whose  practice 
in  such  affections  has  been  by  no  means  inconsi- 
derable ;  and  from  the  joint  testimony  of  the  other 
names  referred  to,  I  should,  indeed,  be  more  than 
sceptical,  were  I  to  question  the  possibility  of  con- 
tagion from  this  source. 

The  first  case  of  importance,  and  which  at  the 
time  gave  rise  to  an  animated  discussion,  was  that 
already  alluded  to  under  the  care  of  Dr.  O'Connor. 
The  child,  as  stated  by  the  medical  attendant,  had 
sores  on  its  mouth,  around  the  anus,  and  on  the 
scrotum.  The  nurse  contracted  the  disease  ;  was 
covered  with  a  desquamation  of  branny  scales  all 
over  the  body  ;  infected  her  husband,  the  disease 
in  whom  appeared  in  tuberculated  ulcers  on  the 
dorsum  of  the  penis  ;  and  she  subsequently  gave 
birth  to  a  diseased  infant,  which  died  from  the 
effects  of  the  disorder.  A  short  time  afterwards, 
the  nurse  was  admitted  into  the  hospital  attached 
to  the  Cork  union  workhouse  ;  the  disease  proved 
exceedingly  intractable,  and  a  cure  was  with  diffi- 
culty effected.  Dr.  O'Connor,  physician  to  the 
Cork  union,  deposed  that  the  patient  laboured  for 
six  weeks  under  the  effects  of  secondary  syphilis, 
and  that  it  was  his  decided  opinion  that  infection 
was  transmissible  from  the  child  to  the  nurse. 
This  evidence  was  substantiated  by  two  other  wit- 
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nesses,  Drs.  Bull  and  Ahearn.  In  alluding  to  this 
case,  Dr.  O'Connor  remarks,  "In  conclusion,  I 
think  you  will  admit  that  I  have  established  the 
following  facts,  that  the  mother  had  an  intractable 
sore  on  her  breast ;  that  the  child,  when  given  to 
the  nurse,  had  a  rash  on  its  body,  and  sores  on  its 
lips,  which  were  afterwards  pronounced  by  a  phy- 
sician to  be  syphilitic  ;  and  that  the  nurse  after- 
wards became  affected  with  syphilitic  disease,  and 
gave  birth  to  a  child  that  died  of  that  affection." 
An  additional  case  is  furnished  by  Dr.  Gavin.*  The 

subject  of  it,  a  Mrs.  A  ,  in  consequence  of  her 

own  child  being  unable  to  suck  the  breasts,  a 
strange  infant  was  applied,  and  continued  twice  a 
day  for  four  or  five  days.  At  this  period,  the  left 
nipple  was  fissured,  and  a  number  of  spots  subse- 
quently appeared  around  it.  Six  weeks  after,  the 
nurse  was  affected  with  a  syphilitic  eruption,  and 
excavated  ulcers  in  the  tonsils  supervened.  The 
nurse  and  child  finally  recovered.  ''The  wife,"  adds 
Dr.  Gavin,  "  being  virtuous,  could  be  inoculated  in 
no  other  way  than  through  the  suckling  of  the  dis- 
eased babe."  Mr.  Acton  details  a  case  of  supposed 
infection  of  nurse  by  a  child,  and  remarks  as  fol- 
lows : — "  Without  denying  the  possibility  of  their 
occurrence,  I  have  never  yet  been  able  to  meet  with 
instances  which  I  could  assign  to  contagion  ;  and  I 
must  hesitate  before  yielding  my  opinion,  know- 
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lug,  as  I  do  from  experience,  the  difficulties  that 
beset  the  question,  they  are  only  cognizable  to 
those  who  treat  syphilis."!  The  same  sentiments,  I 
regret  to  find,  are  expressed  by  that  gentleman  in 
the  last  edition  of  his  work,  published  during  the 
past  year.  The  following  are  the  cases  which  came 
under  my  own  immediate  care,  the  particulars  of 
which  I  transcribe  from  the  journals  in  which  they 
were  inserted. 

Case  1.  Ulcer  of  the  Ireast  ;  pustular  eruption  ; 
sloughing  at  the  back  of  pharynx  ;  inoculation  ;  result 

negative.— Rose  Mac  A  ,  aged  thirty-four,  of 

temperate  habits,  a  married  woman,  and  mother  of 
three  children  ;  her  husband  a  man  of  irreproach- 
able character ;  admitted  into  the  Lock  Hospital 
under  my  care,  June  1st,  1844.    States  that  in 
December  last  she  was  employed  as  wet  nurse  to  a 
child  then  seven  weeks  old,  and  to  all  appearance 
in  the  enjoyment  of  perfect  health.     In  a  week 
afterwards,  an  eruption  made  its  appearance,  first 
on  the  nates,  and  subsequently  on  the  inside  of  the 
thighs,  which  continued  alternately  declining  and 
re-appearing,  and  was  the  only  symptom  of  disease 
present;  until  within  the  last  two  months,  when  she 
observed  a  soreness  of  the  mouth,  and  a  disposition 
in  the  mucous  membrane  to  become  detached  from 
the  lips.    Up  to  this  period,  she  continued  to  nurse 
the  child  without  perceiving  any  ill-eflfects,  al- 
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though  repeatedly  recommended  to  desist.  On 
examination,  an  ill-defined  scaly  eruption  is  visible 
on  the  inner  part  of  the  thigh  and  arms  of  the 
child  ;  a  few  spots  are  interspersed  over  its  body  ; 
there  are  no  condylomatous  excrescences,  or  any 
other  affection  in  the  vicinity  of  the  anus  or  vagina, 
and  the  mouth  is  now  perfectly  healed.  An  ulcer 
about  the  size  of  an  ordinary  plum-stone,  of  an 
irregular  and  excavated  form,  with  uneven  and 
slightly  everted  edges,  situated  immediately  to  the 
right  of  the  nipple,  is  seated  on  the  left  breast  of 
the  nurse ;  which  she  states  first  presented  itself  a 
few  days  after  the  mouth  of  the  child  became 
affected,  and  commenced  in  the  form  of  a  fissure, 
which  has  been  gradually  increasing  in  size  to  the 
present  time.  It  is  unattended  with  pain,  and 
none  of  the  neighbouring  glands  have  becotne 
enlarged.  For  the  last  week  she  has  been  com- 
plaining of  sore  throat ;  an  erythematous  blush  per- 
vades the  back  of  the  fauces,  but  no  ulceration  is 
present ;  there  is  an  increased  vascularity  of  the 
palpebral  conjunctiva,  with  a  vitiated  secretion 
from  the  glands  ;  but  the  structure  of  the  eye  is 
unimpaired.  Inoculated  the  arm  with  matter 
taken  from  the  ulcer  ;  ordered  five  grains  of  the 
iodide  of  potassium  in  decoction  of  sarsaparilla 
three  times  a  day  ;  the  dilute  nitrate  of  mercury 
ointment  to  be  applied  to  the  palpebrae  at  bed-time, 
and  a  lotion  of  sub-borate  of  soda,  with  prepared 
chalk  in  equal  parts  of  rectified  spirits  and  water,  to 
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be  kept  to  the  parts  affected.  The  child  to  take 
two  grains  of  hydrargyrum  cum  creta  three  times 
in  the  twenty-four  hours. 

J une  4th.  Nurse's  throat  much  improved  ;  ulcer 
on  breast  has  assumed  a  healthy  appearance  ;  com- 
plains of  pains  in  the  head  and  back  ;  medicines 
repeated. 

17th.  Has  lost  all  pain  ;  throat  well  ;  inflam- 
mation has  left  the  conjunctiva,  and  the  lids  have 
ceased  to  adhere  ;  ulcer  on  breast  decreasing  in 
size  ;  no  effect  produced  by  inoculation.  Child  : — 
The  eruption  fading,  and  its  general  appearance 
much  improved. 

30th.  The  ulcer  which  occupied  the  breast  of  the 
nurse  completely  healed.  No  vestige  of  the  erup- 
tion is  visible  on  the  child,  which  appears  in 
perfect  health.    July  5th.  They  were  discharged. 

Oct.  19th.  Nurse  re-admitted  ;  states  that  she 
has  not  enjoyed  good  health  since  her  discharge. 
Shortly  after  leaving  the  hospital,  copper-coloured 
spots  appeared  on  the  arms  and  thighs  ;  has  been 
recently  taking  pills  which  have  induced  ptyalism. 
Her  face  is  now  covered  with  a  pustular  eruption, 
which  is  also  very  thickly  scattered  over  the  but- 
tocks and  upper  part  of  the  thighs  ;  the  orifice  of 
the  vagina  presents  a  tuberculated  condylomatous 
appearance.  On  looking  into  the  throat,  a  granu- 
lated condition  of  the  back  of  the  pharynx  is  ob- 
servable, covered  by  a  thin  transparent  coating  of 
muco-purulent  matter ;  experiences   much  pain 
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and  difficulty  in  deglutition  ;  has  lost  all  appetite 
for  food  ;  speaks  in  a  low  whisper,  not  however 
amounting  to  aphonia  ;  complains  of  pains  in  the 
knees,  oppression  of  the  chest,  and  a  sense  of 
"  great  weight, "  as  she  expresses  it,  at  the  heart, 
accompanied  with  palpitations  ;  perspires  rather 
profusely  at  night,  from  which  she  finds  consider- 
able relief.  Chest  morbidly  clear  on  percussion  ; 
has  become  very  much  emaciated  since  she  was  last 
in  hospital  ;  pulse  120,  small,  and  weak  ;  gums 
tender,  with  mercurial  foetor.  Child  died  six  weeks 
ao-o  from  a  protracted  diarrhoea.  Her  throat  was 
touched  with  the  acid  nitrate  of  mercury,  and 
she  was  again  put  on  the  use  of  the  iodide  of  po- 
tassium, in  combination  with  the  compound  decoc- 
tion of  sarsparilla.  Under  this  plan  of  treatment, 
combined  with  nourishing  diet,  convalescence  was 
slow  but  steady  ;  the  eruption  desquamated,  she 
gained  flesh  rapidly,  and  the  throat  was  completely 
healed  on  the  24th  of  February,  when  she  .was  dis- 
charged. She  had  another  relapse  of  the  slough- 
ing sore  throat,  for  which  she  was  treated  in  the 
hospital. 

Case  2.  Ulcer  of  breast  ;  scaly  eruption  ;  excavated 
ulcer  of  tonsil ;  inoculation  ;  result  negative. — Mary 

F  ,  aged  thirty-six,  of  strictly  temperate  habits, 

married,  and  mother  of  four  children ;  admitted 
March  14th,  1845.  States  that  twelve  months  ago 
she  was  employed  as  wet-nurse  to  a  child,  then 
six  weeks  old,  and  apparently  in  perfect  health. 
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About  a  month  afterwards,  a  "  rash"  appeared  on 
its  body,  which  induced  her  immediately  to  apply 
for  medical  advice.    The  child  at  this  period  was 
seen  by  my  friend  Dr.  Isdall ;  who,  from  the  nature  i 
of  the  symptoms,  suspecting  a  syphilitic  taint,  pre-  ] 
scribed  the  usual  remedies,  and  at  the  same  time  ] 
recommended  the  nurse  to  relinquish  the  further  ' 
charge  of  the  child.    Contrary,  however,  to  this 
advice,  and  perceiving  the  child  improve  daily 
under  treatment  (the  eruption  having  now  almost 
entirely  declined),  she  persevered  in  nursing  until  * 
within  the  last  six  weeks,  without  perceiving  any 
ill  effects  ;  the  eruption  occasionally  appearing  and  u 
declining.    At  this  stage  she  observed,  for  the  first 
time,  blisters  on  the  tongue  and  palate  of  the  child, 
with  a  constant  flow  of  saliva  from  the  mouth. 
The  lips  shortly  afterwards  assumed  a  fissured  ap- 
pearance.   As  the  child  does  not  accompany  her, 
an  examination  of  it  was  not  afforded.    An  ulcer  is 
perceptible  on  each  breast  of  the  nurse  ;  that  on 
the  right  is  about  the  size  of  a  split  pea,  and  is 
situated  immediately  above  the  nipple  ;  the  left  is 
somewhat  smaller,  and  engages  the  nipple  itself,  at 
its  upper  part.    Both  are  slightly  excavated  ;  they 
were  formerly  attended  with  a  discharge,  but  are 
now  perfectly  free  from  the  slightest  degree  of 
moisture.    She  has  undergone  no  form  of  treatment 
for  the  disease,  with  the  exception  of  four  pills 
(supposed  to  be  mercurial),  which  she  took  ■\\athin 
the  last  fortnight.    The  lancet  was  applied  to  the 
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base  of  the  ulcers,  and  inoculated  on  the  arm  ;  but 
no  effect  was  produced  by  the  operation.  About 
ten  days  ago,  an  eruption  showed  itself  on  the  back 
of  the  fore-arm  and  wrists,  and  subsequently  pre- 
sented on  the  neck  and  forehead.  The  eruption  is 
of  the  scaly  description,  and  well-defined  ;  com- 
plains of  soreness  of  throat  and  difliculty  of  deglu- 
tition. On  examination,  the  arches  of  the  palate, 
uvula,  and  tonsils  are  highly  inflamed  ;  the  pos- 
terior part  of  the  pharynx  exhibits  a  morbidly  dry 
appearance.  Ordered  a  grain  of  the  proto-ioduret 
of  mercury,  with  a  grain  and  a  half  of  extract  of 
hemlock  in  pill  three  times -a  day. 

March  19th.  Throat  much  improved  ;  inflamma- 
tion has  nearly  subsided  ;  can  swallow  without  any 
degree  of  uneasiness.  The  back  of  the  pharynx 
looks  paler  than  natural ;  ulcers  on  the  breast  have 
assumed  a  healthy  aspect  ;  mouth  unaffected. 

21st.  Ulcers  on  breasts  very  much  diminished  in 
size  ;  eruption  commencing  to  desquamate  j  mouth 
slightly  touched. 

24th.  Ulcers  nearly  healed ;  eruption  fading ; 
mouth  sore,  with  mercurial  foetor.  Omit  the  pills; 
use  an  alum  gargle,  and  take  a  warm  bath. 

April  7th.  Discharged. 

16th.  Was  re-admitted  for  sore  throat.  On 
examination,  an  excavated  ulcer  is  perceptible,  oc- 
cupying the  posterior  part  of  the  right  tonsil  ;  the 
uvula  and  velum  are  much  relaxed,  but  not  in- 
flamed, and  she  speaks  in  a  low  whispering  tone. 
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A  few  spots  of  the  same  form  of  eruption  have  re- 
appeared on  the  arms.  Ordered  five  grains  of 
iodide  of  potassium,  in  compound  decoction  of  sar- 
saparilla,  three  times  a  day,  and  to  have  a  tepid 
bath.  Under  this  mode  of  treatment,  improvement 
was  steady  and  uninterrupted,  and  she  was  dis- 
charged cured  on  the  30th  of  June. 

The  following  case  differs  from  the  two  preced- 
ing, inasmuch  as  the  nurse  was  merely  employed  in 
caring,  not  suckling  the  child.  For  this  latter  oc- 
cupation she  was  disqualified  by  age. 

Case  3. — Lacerated  wound^  through  which  the  virus 
is  supposed  to  have  entered;  eruption  of  doubtful 

character.— Eliza   ,  aged  sixty,  of  temperate 

habits,  a  widow,  and  mother  of  nine  children  ;  her 
husband  dead  seven  years  ;  admitted  April  25th, 
1845.  States  that  three  months  ago  she  undertook 
as  dry  nurse  the  care  of  an  unhealthy  infant,  which 
at  that  time  was  labouring  under  disease,  mani- 
fested by  sores  about  the  nates  and  mouth.  The 
latter  she  describes  as  being  of  a  brownish  colour, 
and  attended  with  a  constant  flow  of  saliva.  While 
thus  engaged,  a  scratch  appeared  on  the  neck  of 
the  nurse,  whether  produced  by  a  pin  or  torn  by 
the  nail  of  the  child,  she  is  not  certain ;  and,  being 
in  the  habit  of  bringing  the  child's  mouth  in  con- 
tact with  the  affected  part,  in  order  to  induce  sleep, 
thinks  by  that  means  the  disease  was  communicated 
to  her  through  the  medium  of  the  abrasion.  On 
examination,  a  lacerated  wound,  of  about  an  inch 
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and  half  in  length,  is  perceptible,  running  parallel 
with  the  inferior  edge  of  the  clavicle  on  the  right 
side  ;  surrounded  by  an  erysipelatous  blush,  which 
is  gradually  lost  in  the  adjacent  structure.  The 
neck  and  arras  are  covered  with  an  eruption,  the 
character  of  which  it  is  impossible  to  determine, 
being  now  in  the  stage  of  desquamation.  She  is  at 
present  suffering  from  the  effects  of  profuse  saliva- 
tion, caused  by  pills  prescribed  at  a  dispensary. 
Ordered  an  alum  gargle.  As  she  can  masticate 
with  diificulty,  owing  to  the  looseness  of  her  teeth, 
a  diet  of  flour  and  milk  was  prescribed. 

April  30th.  Ptyalism  less  profuse ;  eruption  con- 
tinues to  decline.  Ordered  five  grains  of  iodide  of 
potassium  in  decoction  of  sarsaparilla,  three  times 
a  day. 

May  2nd.  Mercurial  fcetor  almost  intolerable  ; 
ordered  a  gargle  of  chloride  of  lime. 

5th.  FcEtor  very  much  diminished  ;  salivation 
less  profuse  ;  eruption  fading. 

12th.  The  mouth  is  now  perfectly  well,  saliva- 
tion having  entirely  ceased  ;  eruption  continues  to 
desquamate.  Says  she  finds  herself  in  every  respect 
greatly  improved.  Omit  the  gargle  ;  repeat  the 
iodide  of  potassium. 

19th.  Eruption  has  almost  disappeared,  with  the 
exception  of  a  few  spots  which  have  presented  on 
the  left  arm  during  the  last  week.  Nothing  wor- 
thy of  note  was  remarkable  from  this  to  the  4th 
of  August,  when  she  was  discharged  cured. 
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Case  4.  Fissures  of  the  lips  ;  condylomata  ;  syphi- 
litic iritis.—Mary  S  ,  aged  forty-eight,  married, 

and  mother  of  five  healthy  children  ;  of  strictly 
temperate  habits  ;  her  husband  a  man  of  excellent 
character  ;  admitted  into  the  Westmoreland  Lock 
Hospital,  April  3rd,  1846  ;  states  that,  about  Oc- 
tober last,  she  first  took  charge  of  her  dau  ghter's 
child  (then  one  year  and  a  half  old,)  to  dry  nurse. 
At  this  period  there  were  sores  at  the  verge  of  the 
anus  of  the  infant,  the  mucous  membrane  of  the 
lips  was  inclined  to  peel  off,  and  the  tongue  was 
the  seat  of  small  white  blisters.     Shortly  after 
birth,  an  eruption  presented  on  its  body,  which 
had  been  alternately  declining  and  re-appearing  up 
to  the  date  of  her  attendance  on  it.    She  likewise 
states  that  she  was  constantly  in  the  habit  of  kiss- 
ing the  child  during  the  time  its  mouth  was  afiec- 
ted,  and  more  than  once  applied  her  lips  to  the 
sores  on  the  anus.    The  mother  contracted  disease 
from  her  husband  a  few  months  after  marriage, 
(now  six  years,)  which  appeared  in  sores  on  the 
labia  pudendi.     Since  then  she  has   borne  five 
children  :  the  first  lived  a  year  and  a  half,  when 
it  died,  extremely  attenuated  from  repeated  attacks 
of  the  disease  ;  the  subsequent  children,  with  the 
exception  of  the  present,  were  all  premature  and 
still-born.    About  the  latter  end  of  December  last, 
the  nurse  perceived,  for  the  first  time,  blisters  on 
her  tongue,  with  a  fissured  state  of  the  lips,  which 
disappeared  in  the  course  of  six  weeks  without 
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having  recourse  to  any  mode  of  treatment.  Dur- 
ing this  period  she  describes  herself  as  "  very  dead 
in  spirits,"  with  an  unaccountable  oppression  over 
her.    In  a  month  after  the  tongue  and  lips  had 
healed,  she  was  attacked  with  an  inveterate  itching 
of  the  vulvEe,  which  was  succeeded  by  elevated 
(condylomatous)  sores.    At  this  stage  she  appears 
to  have  undergone  an  irregular  and  imperfect 
course  of  mercury  ;    the  sores  healed  notwith- 
standing, but  inflammation  of  the  right  eye  quick- 
ly ensued.    She  was  again  subjected  to  mercurial 
treatment ;  ptyalism  supervened,  and  the  eye  re- 
gained its  former  healthy  condition.     She  now 
remained  free  from  disease  for  about  a  fortnight, 
when  within  the  last  ten  days  the  left  eye  was 
similarly  attacked,  and  for  this  she  was  admitted 
into  hospital.    On  examination,  the  external  struc- 
ture of  the  eye  presents  a  deep  scarlet  red  colour ; 
the  pupil  is  irregular  and  indistinct,  and  surround- 
ed by  whitish  tubercles;  the  membrane  of  the 
aqueous  humour  is  semi-opaque,  giving  the  appear- 
ance of  turbidness  to  that  fluid ;  she  complains  of 
extreme  intolerance  of  light,  and  intense  pain  in 
the  supra-orbital  region ;  cannot  clearly  distinguish 
any  object;  never  had  any  form  of  eruption. 

Local  depletion  was  resorted  to  ;  pills  of  calomel 
and  opium  were  prescribed,  with  the  external  use 
of  extract  of  belladonna.  It  would  be  trespassing 
needlessly  on  space  to  give  the  daily  reports  of  the 
case;  but  on  the  9th  of  April  ptyalism  was  fully 
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established  and  inflammation  was  reduced  ;  but  a 
dimness  of  vision  remained,  which  was  subsequently 
removed  by  blistering  and  collyria,  and  she  was 
discharged  cured  on  the  4th  of  May. 

I    could  easily  multiply  examples  similar  to 
those  already  reported,  in  proof  of  the  communi- 
cability  of  infection  from  the  infant  to  the  nurse  ; 
but  the  foregoing  will,  I  trust,  be  considered  suf- 
ficiently demonstrative  of  the  fact.     It  has  been 
well  observed,  first  I  believe  by  Boerhaave,  that 
the  syphilitic  virus,  when  received  into  the  consti- 
tution through  any  other  source  than  the  ordinary 
mode  of  infection,  gives  rise  to  a  disease  much 
more  intractable  in  its  nature  and  far  more  diffi- 
cult of  cure,  than  that  which  we  are  in  the  habit 
of  Avitnessing  as  resulting  from  any  form  of  sore 
(the  phagedenic,  perhaps,  alone  excepted)  to  which 
the  parts  of  generation  are  liable ;  and  this  remark 
holds  good,  whether  we  consider  it  in  relation  to 
the  structure  primarily  affected,  or  to  the  frequen- 
cy of  secondary  symptoms  likely  to  supervene  on 
the  absorption  of  the  poison.     The  truth  of  the 
latter  proposition  is  fully  proved  by  reference  to 
the  foregoing  cases,  as  likewise  to  those  in  which 
infection  has  been  contracted  by  surgeons  and 
midmves  while  in  the  discharge  of  their  duties  ; 
and  in  which  relapses  after  apparent  cure  form 
so  prominent  a  feature.    The  ulcers  which  occupy 
the  breast  in  the  vicinity  of  the  nipple  differ,  as 
far  as  my  observation  extends,  in  many  essential 
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respects,  from  those  fissures  or  abrasions  whicli  are 
commonly  met  with  during  the  process  of  lacta- 
tion. They  are  usually  more  or  less  excavated, 
with  elevated  edges,  and  in  many  points  resemble 
a  primary  ulcer  on  the  parts  of  generation.  This 
circumstance,  I  think,  although  inoculation  has 
failed  in  substantiating  their  specific  character, 
may  yet  form  the  basis  of  practical  investigations. 
The  subsequent  eruption,  to  whatever  class,  or 
variety  traceable,  the  peculiar  appearance  of  the 
throat  when  attacked,  the  osteocopic  pains,  all 
demonstrate  with  a  degree  of  unerring  certainty 
its  true  specific  origin.  Infection,  then,  may  be 
communicated  to  a  healthy  nurse  from  a  syphilitic 
infant  under  two  different  circumstances. 

1st.  A  hired  wet  nurse  may  become  infected 
through  means  of  an  abrasion  or  ulceration  in  the 
nipple  or  its  immediate  neighbourhood,  caused  by 
irritation  occasioned  by  the  mouth  of  the  child. 
This  has  been  proved  by  Cases  1  and  2,  - and  con- 
firmed by  those  adduced  by  Drs.  O'Connor,  Gavin, 
CoUes,  Whitehead,  and  others. 

2nd.  A  hired  dry  nurse  may,  while  engaged  in 
caring  and  dressing  the  child,  become  herself  in- 
fected by  the  infant  from  mere  contact,  without 
the  intervention  of  any  solution  of  continuity  in 
any  part  of  the  body.  This  was  the  case  in  the 
fourth  instance  cited,  and,  possibly,  the  third  like- 
wise, and  is  a  species  of  contamination  particularly 
alluded  to  by  Dr.  Colles.    Some  writers  describe 
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a  third  mode  of  infection,  through  the  medium  of 
the  milk  ;  but  I  have  never  met  with  an  example 
in  which  infection  was  transmitted  in  this  way, 
nor  do  I  believe  it  ever  occurs.  "As  the  seminal 
fluid  of  a  syphilitic  male,"  says  Mr.  Travers,  "does 
not  infect  his  paramour,  so  neither  does  the  milk 
of  a  syphilitic  nurse  infect  the  infant  she  nourishes  ; 
the  natural  secretions,  by  a  most  happy  economy, 
however  they  may  deviate  from  a  healthy  standard, 
not  being  in  any  case  a  vehicle  of  this  poison.* 

Mr.  Whitehead  has,  no  doubt,  detailed  the  par- 
ticulars of  three  cases  in  which  he  believes  this 
was  the  source  to  which  contamination  was  attri- 
butable ;  but  having  carefully  perused  the  cases 
reported  by  him,  I  feel  assured  that  he  is  labour- 
ing under  a  misapprehension  on  this  point.  Thus, 
in  the  third  case  adduced  in  his  "  Illustrations  of 
Transmitted  Syphilis,"  the  husband  is  reported  to 
have  infected  his  wife  during  pregnancy  ;  the  dis- 
ease in  him  having  exhibited  itself  in  an  urethral 
discharge,  accompanied  with  excoriation  of  the 
glans  and  penis,  succeeded  by  bubo,  and  subse- 
quently by  pains  in  the  bones.  His  wife,  three 
months  after  delivery,  became  the  subject  of  con- 
firmed syphilis,  exemplified  in  a  profuse  eruption 
over  the  body,  and  inflammation  of  the  throat  and 
eye,  to  which  general  debility  was  superadded.  The 
infant,  although  born  healthy,  began  to  decline  in 


*  On  the  Pathology  of  Venereal  Affections,  Loudon,  1830. 
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ten  or  twelve  weeks,  while  being  suckled  by  the 
mother  ;  and  in  four  months  after  birth,  the  throat 
and  mouth  were  excoriated,  patches  of  eruption 
presented,  first  on  the  nates,  and  afterwards  all 
over  the  body,  and  the  child  died  at  the  age  of 
sixteen  months.    The  mother  subsequently  gave 
birth  to  nine  children,  five  of  whom  died  before 
attaining  the  age  of  four  months  ;  the  life  of  the 
sixth  was  protracted  to  one  year  and  five  months  ; 
and  the  remaining  accouchements  terminated  in 
abortions  or  premature  confinements.    The  mother 
eventually  died,  worn  out  by  frequent  relapses  of 
the  disease.    Again,  in  Case  5,  the  husband  had 
been  under  treatment  for  primary  syphilis  ;  and 
the  child,  while  yet  on  the  breast  of  the  mother, 
at  the  age  of  fifteen  months,  was  attacked  with  an 
eruption  and  sore  throat,  and  died  exhausted  at 
twenty  months  from  the  date  of  its  birth.  The 
mother  was  the  subject  of  syphilitic  iritis  and 
condylomata  ;  the  father  had  frequent  relapses  of 
syphilitic  symptoms ;  and,  having  married  a  second 
time,  communicated  the  disease  to  his  wife,  the 
effects  of  which  were  perpetuated  in  their  off- 
spring.   Case  12,  in  which  transmission  of  the 
infection  through  the  medium  of  the  milk  is  said 
to  have  resulted,  is  so  analogous  to  the  two  fore- 
going, that  it  is  unnecessary  to  give  an  abstract  of 
it.     That  the  train  of  symptoms  described  in  the 
preceding  cases  was  originated  in  and  perpetuated 
by  a  venereal  taint,  admits  not  of  the  slightest 
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vestige  of  doubt  ;  but  that  Dr.  Whitehead  is  in 
error  in  attributing  to  the  infant  the  cause  of  the 
maladies  is,  in  my  mind,  perfectly  clear  ;  and  it 
requires  but  little  discernment  to  perceive  that, 
in  the  three  instances  alluded  to,  the  father  was 
the  polluted  fountain  from  whence  all  disasters 
flowed  and  not  the  natural  mammary  secretion 
destined  for  the  sustenance  and  nutrition  of  the 
offspring. 

Moreover,  Dr.  Whitehead  seems  to  have  lost 
sight  of  a  point  of  much  practical  importance — 
one  which  I  conceive  is  now  well  established,  and 
to  which  I  shall  have  occasion  hereafter  to  advert, 
viz.,  that  a  diseased  infant  cannot,  under  any  cir- 
cumstances, contaminate  its  own  mother.  Obser- 
vation and  experience  have  taught  me,  and  it  is  a 
rule  to  which  I  have  never  known  an  authentic 
exception,  that  a  nurse  may  continue  to  suckle  a 
diseased  infant  with  perfect  safety  to  herself,  so 
long  as  no  abrasion  of  the  cuticle,  or  ulceration  in 
or  about  the  nipple  occurs  ;  but  when  such  a  con- 
dition ensues,  she  can  no  longer  do  so  with  im- 
punity. The  same  remark  is  made  by  Swediaur, 
who  says, — "  In  all  cases  of  the  kind  that  have 
come  to  my  knowledge,  either  the  nipples  of  the 
nurse  were  affected  by  syphilitic  ulcers  in  the 
mouth  of  the  child  ;  or,  reciprocally,  the  nipples  of 
the  nurse  being  attacked  with  ulcers,  occasioned 
ulcers  of  the  same  kind  in  the  mouth,  nose,  and 
lips  of  the  child,  and  thus  communicated  to  it  a 
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general  infection."*  Far,  therefore,  from  suppos- 
hig  that  the  milk  of  the  mother,  or  infected  nurse, 
may  serve  as  a  vehicle  for  the  introduction  of  the 
virus,  I  am  firmly  convinced  that  the  process  of 
lactation,  in  an  individual  where  no  breach  of  sur- 
face has  been  eiFected,  acts  as  a  safeguard  to  the 
constitution,  and  presents  an  insuperable  barrier 
to  the  reception  of  the  syphilitic  poison  ;  and  from 
the  careful  analysis  of  those  cases  reported  by 
different  writers,  it  will  easily  be  seen  that,  in  every 
genuine  instance  of  infection  communicated  from 
the  child  to  the  wet  nurse,  an  abrasion  of  the  sur- 
face over  the  gland  was  plainly  observable. 

2nd.  A  strange  dry-mir&e,  not  the  mother,  may 
become  infected  from  mere  contact,  while  engaged 
in  dressing  and  attending  to  the  wants  of  the  child ; 
which  will  be  perceived  by  reference  to  the  last 
case  reported.    In  the  third  case  adduced,  it  was 
stated  that  the  syphilitic  virus  was  supposed  to 
have  entered  through  the  medium  of  a  lacerated 
wound,  which  occurred  during  the  period  the  nurse 
was  engaged  in  tending  but  not  suckling  the  child. 
This,  it  will  be  observed,  I  have  not  urged  as  a 
positive  medium  of  contamination,  although  such 
an  explanation  would  appear  to  me  far  from  im- 
probable  ;  as  I  am  well  aware  contact  alone  would 
be  in  itself  sufficient  to  account  for  the  symptoms 
of  contamination  which  were  exhibited  in  the  per- 


*  Swcdiaxu  on  Syphilis,  vol.  ii.  p- 
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son  of  the  attendant.  Numerous  examples  of  this 
kind  are  cited  by  Dr.  Colles,  in  which,  almost  simul- 
taneously, a  sympathetic  affection  of  the  genital 
organs  of  the  female  took  place. 

In  opposition  to  the  above  facts,  some  writers 
do  not  believe  in  the  transmission  of  infection  from 
the  child  to  the  nurse.    Mr.  Hunter  considered  the 
phenomena  described  so  different  in  their  nature 
and  so  dissimilar  in  their  properties,  as  to  be  en- 
tirely without  the  pale  of  those  affections  which 
he  denominated  venereal ;  and  another  and  more 
recent  writer  would  seem  so  far  to  forget  the  lead- 
ing features  of  the  disease,  as  to  describe  it  under 
the  more  obscure  and  not  less  inappropriate  head 
of  sibbens.    On  what  foundation  this  opinion  is 
grounded,  or  how  far  these  two  affections  are  iden- 
tical, is  best  seen  by  referring  to  the  author's  own 
definition,  "  Sibbens  or  sivvens  is  a  disease  purely 
local        and,  in  alluding  to  the  latter  affection, 
Hunter  remarks,  "  It  may  be  allowable  to  add,  that 
the  yaws  do  not  differ  more  from  the  venereal  dis- 
ease in  curing  themselves,  than  in  this  circum- 
stance, that,  like  the  small-pox,  they  affect  none  a 
second  time."f    True  to  his  principles,  yet  blinded 
by  the  all-powerful  influence   of  prejudice,  M. 
Ricord,  while  he  does  not  altogether  deny  the  pos- 
sibility of  this  form  of  syphilitic  infection,  with- 
holds his  definitive  opinion  till  demonstrated  by 
inoculation  : — "  How  reserved,   then,"   says  he, 

*  A  Treatise  on  Syphilis,  hj  P.  J.  Murphy,  M.D.,  Lond.  1839. 
t  Hunter  on  the  Venereal,  by  Adanis,  p.  531. 
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"  should  we  be,  and  what  prudence,  caution,  and 
attention  should  we  bestow  upon  the  contagion  of 
secondary  symptoms,  before  we  acknowledge  it  as 
a  demonstrated  fact."* 

It  is  strange,  however,  while  the  professor  at  the 
hospital  "  Du  Midi"  seems  so  guarded  in  his  diag- 
nosis, that  he  should  have  furnished  the  details  of 
the  following  case,  which  I  transcribe  from  his 
work  on  venereal  diseases. 

Ulceration  of  the  breast ;  inoculated  without  result. 

God  Eulalie,  aged  28,  entered  March  22nd, 

1834.  This  patient  stated  that  she  had  never  had 
any  primary  syphilitic  affection  ;  that  her  hus- 
band's health  had  been  always  good  ;  and  that  her 
breasts  had  never  been  sore  whilst  suckling.  Four 
months  previous  to  our  seeing  her,  she  took  a 
nurse-child  ;  it  was  very  thin,  but  had  neither  on 
the  mouth  nor  other  part  of  the  body  any  wound 
or  ulceration  ;  three  weeks  later,  pimples  appeared 
on  the  forehead  and  at  the  anus  ;  their  surface  be- 
came purulent,  and  covered  with  crusts  ;  it  had  on 
the  body  some  patches  covered  with  squamas  ;  on 
the  nates  and  calves  of  the  legs  deep  ulcerations. 
The  suckling  was  continued  for  six  weeks  ;  but  as 
the  disease  increased  every  day,  the  child  was  taken 
back  to  its  parents  and  died.  Till  that  time  the 
nurse  had  had  no  symptoms,  but  a  week  later,  on 
both  breasts  near  the  nipples  fissures  formed,  one 
on  the  left  side,  and  four  on  the  right.  Never- 


*  Ricord's  Letters,  by  Stapleton  :  Dublin,  1852. 
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theless,  she  continued  for  a  fortnight  to  suckle  her 
own  child,  who  had  never  ceased  to  enjoy  an  un- 
interrupted good  state  of  health  ;  the  breasts  were 
dressed  with  opiated  cerate  and  a  decoction  of  hy- 
oscyamus  ;  then  ulcerations  having  succeeded  to 
fissures,  and  the  pains  having  become  very  acute, 
the  patient  resolved  to  come  to  the  hospital.  On 
each  side  of  the  breast  and  nipples  were  ulcers 
with  greyish  ground,  abrupt  irregular  edges,  and 
resembling,  although  simple,  syphilitic  ulcers. 

26th.  The  pus  from  the  right  breast  was  inocu- 
lated on  the  right  thigh,  and  that  taken  from  the 
left,  on  the  left  thigh  ;  dressings  with  cerat.  opii 
were  ordered. 

27th.  The  punctures  were  red  ;  but  on  the  fol- 
lowing day  no  pustule  was  produced  ;  simple  dress- 
ings were  applied  to  the  ulcerations. 

April  6th.  All  was  becoming  clean  ;  there  was  a 
decided  improvement. 

12th.  The  ground  of  the  wounds  was  nearly 
level  with  the  surrounding  parts ;  the  patient  was 
obliged  to  leave  the  hospital  on  business,  and  re- 
turning some  time  after,  we  found  only  one  deep 
fissure  remaining,  whose  pus  was  inoculated  on  the 
left  thigh,  but  without  result.  A  lotion  of  sod. 
chlorin.  was  applied,  and  in  a  week's  time  she  left 
quite  cured." 

The  foregoing  case,  the  particulars  of  which  are 
recorded  in  M.  Kicord's  peculiar  pithy  style,  is 
valuable  for  two  important  reasons;  in  the  first 
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place,  the  certainty  of  contamination  from  a  syphi- 
litic nursling  is  clearly  demonstrated  ;  and  in  the 
next,  another  interesting  fact  is  established,  name- 
ly, that  a  healthy  child  cannot  be  infected  by  a 
diseased  mother,  while  she  is  engaged  in  suckling 
it. 

Mr.  Acton,  to  whose  work  I  alluded  in  the  open- 
ing of  this  chapter,  re-echoes  the  sentiments  of  his 
distinguished  preceptor,  and  the  same  criterion  of 
inoculation  directs  him  in  drawing  his  conclusions. 
"  Irish  surgeons,"  this  gentleman  writes,  "  do  not 
coincide  in  these  opinions  ;  the  statements  they 
make,  however,  are  very  startling  ;  and  it  would 
appear  as  if  syphilis,  conveyed  from  the  child  to  the 
nurse,  is  a  common  affection  in  Ireland."*  It  would 
probably  be  well  if  the  author  just  quoted  had  ex- 
amined more  closely  the  facts  and  phenomena,  as 
recorded  by  "  Irish  surgeons,"  before  writing  the 
above-named  article.    There  are,  however,  one  or 
two  points  of  minor  importance,  to  which  I  may 
briefly  advert,  as  they  have  been  particularly  dwelt 
upon  by  some  as  constituting  a  marked  difference 
between  this  and  the  more  common  varieties  of  the 
disease.    It  has  been  remarked,  for  example,  that 
when  enlargement  of  the  axillary  glands  succeeds 
to  an  ulcer  of  the  breast  produced  from  the  mouth 
of  an  infected  infant,  suppuration,  an  event  of  so 
common  an  occurrence  when  the  inguinal  glands 


*  Diseases  of  the  Urinary  aiid  Generative  Organs,  r-  637. 
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are  engaged,  never  takes  place.  But  how  often  are 
absorbents  of  this  latter  class  attacked,  while  con- 
veying the  virus  from  a  chancre  situated  either  on 
the  male  or  female  organs  of  generation,  and  where 
no  doubt  can  exist  as  to  the  nature  of  the  ulcer 
without  such  termination  ;  and  surely  it  will  not 
be  affirmed  that  the  symptoms  of  infection  are 
more  equivocal,  because  such  a  result  has  not  fol- 
lowed. Again,  it  has  been  observed  that  the  labia 
pudendi  of  the  nurse  is  often  the  seat  of  raised 
tubercles,  resembling  condylomata,  which  are  ca- 
pable of  communicating  infection  ;  and  that  these 
are  not  unfrequently  visible  where  no  form  of  erup- 
tion presents,  and  generally  appear  contempo- 
raneously with  disease  of  the  throat.*  Now, 
although  it  must  be  admitted  that  mucous  tuber- 
cles are  of  frequent  occurrence  in  females  labour- 
ing under  vaginal  or  utero-vaginal  discharges,  I 
am  not  aware  of  any  instance  in  which  the  same 
species  of  disorder  has  been  produced  in  the  male 
from  this  source  ;  and  inoculation  has  as  yet  failed 
in  furnishing  me  with  any  positive  result.  It 
would,  however,  appear  that  diseased  nurses  have, 
during  sexual  intercourse  with  their  husbands, 


*  The  affection  of  the  throat,  as  described  by  Dr.  Colles,  is  a  milky 
white  state  of  the  mucous  membrane.  This  appearance  I  have  obsei"ved 
at  the  first  onset  of  the  disease  ;  but  in  cases  which  have  come  under  my 
notice,  where  the  disease  originated  in  the  unhealthy  child,  ulceration 
either  in  the  substance  of  the  tonsil  or  at  the  back  of  the  pharynx  quickly 
ensued. 
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propagated  an  infection  which,  externally  at  least, 
is  nearly  allied  to  that  form  of  raised  ulcer  of 
which  the  pudenda  happened  to  be  the  seat  at  that 
particular  time.  How  to  account  for  this  apparent 
anomaly,  together  with  the  simultaneous  affection 
of  the  throat,  I  know  not  ;  but  feel  assured  that 
the  better  we  become  acquainted  with  the  precise 
characters  of  the  disease,  and  the  more  frequent 
opportunities  we  may  possess  of  studying  the 
nature  and  comparing  the  symptoms  of  the  dis- 
order as  it  presents  in  each  individual  case,  in  the 
same  proportion  will  the  difficulties  which  at  pre- 
sent retard  our  progress  be  removed  ;  and  we  will 
be  enabled  with  a  greater  degree  of  facility  to  elu- 
cidate those  phenomena  which  for  a  while  would 
seem  inexplicable. 

Dr.  CoUes,  with  his  usual  penetration  and  accu- 
racy of  observation,  remarks,  "  I  have  never  seen 
or  heard  of  a  single  instance  in  which  a  syphilitic 
infant,  (although  its  mouth  be  ulcerated)  suckled 
by  its.  own  mother,  had  produced  ulceration  of  her 
breasts  ;  whereas  very  few  instances  have  occurred 
where  a  syphilitic  infant  had  not  infected  a  strange 
hired  wet  nurse,  and  who  had  been  previously  in 
good  health."*  To  the  truth  of  the  foregoing  re- 
mark, verified  as  it  has  been  by  repeated  observa- 
tion, I  can  safely  vouch  ;  although  why  such  should 
be  the  case,  is  not  so  easily  determined. 


*  Colles  on  the  Venereal  Disease,  p.  385. 
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And  here  I  must  claim  the  indulgence  of  the 
reader,  while  I  make  a  momentary  digression,  and 
touch  upon  topics  that  to  many  may  be  considered 
irrelevant  to  the  subject  on  hand  ;  involving,  how- 
ever, not  alone  personal  reputation,  but  points  of 
practical  utility.  In  a  paper  published  in  the 
Lancet  of  the  22nd  of  August,  1846,  commenting 
upon  a  communication  of  Mr.  Acton,  I  made  the 
following  closing  observations  There  is  one 
point  in  Mr.  Acton's  paper  which  I  cannot  pass 
over  in  silence.  In  his  concluding  remarks  he  pro- 
ceeds to  say:  'During  the  last  year  a  paper  of  mine 
was  read  before  the  Royal  Medical  and  Chirurgical 
Society,  in  which  a  child  hereditarily  affected  by 
the  father  with  syphilis  never  infected  the  mother 
who  suckled  it,  and  I  have  met  with  similar  in- 
stances.' If  Mr.  Acton  had  consulted  some  of  the 
treatises  which  have  emanated  from  the  Irish  press, 
he  would  not,  I  think,  be  inclined  to  regard  this 
circumstance  with  so  much  suri3rise.  In  the  nu- 
merous cases  which  came  under  the  notice  of  Dr. 
Colles,  of  mothers  suckling  their  own  children, 
although  diseased,  he  never  observed  any  ill-conse- 
quences ensue  from  the  practice  ;  and  in  a  former 
essay  I  mentioned  that,  out  of  the  many  examples 
met  with  in  the  Lock  Hospital,  I  never  could  trace 
infection  in  a  single  instance  to  a  mother  from  nurs- 
ing her  own  offspring,  while  affected  with  syphi- 
lis." Now,  I  do  not  find  fault  with  the  writer  al- 
luded to,  for  having  left  unnoticed  any  contribution 
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made  by  me  to  this  branch  of  special  pathology,  as 
my  observations  have  hitherto  been  restricted  to 
the  pages  of  the  periodic  press,  and  may  possibly 
have  escaped  his  notice  ;  but  the  omission  of  the 
name  of  Dr.  Colles  in  a  communication  purporting 
either  to  elucidate  the  more  obscure  phenomena  of 
the  disease,  as  communicated  from  this  source,  or  ex- 
plain away  alleged  fallacies,  is,  in  my  mind  at  least, 
inexcusable  in  its  nature,  and  evinces  a  spirit  of 
disingenuousness    which   is   unbecoming   in  an 
author.    And,  indeed,  I  might  even  proceed  fur- 
ther, and  affirm  that  an  apparent  injustice  was 
done  to  the  memory  of  that  distinguished  surgeon, 
when  we  remember  that  the  observations  made  by 
him  in  his  treatise  published  in  1837,  were  put 
forward  by  Mr.  Acton  nine  years  afterwards,  in  a 
manner  which  carried  with  them  the  semblance  of 
originality.    If  the  few  remarks  of  mine  already 
referred  to,  had  the  effect  of  directing  Mr.  Acton's 
attention  to  Dr.  Colles's  work  in  his  last  edition, 
(from  which  I  now  quote)  I  shall  be  amply  remu- 
nerated by  the  reflection:— "  Experience  further 
shows  me,  that  she  [the  mother]  may  suckle  such 
a  child  the  usual  period,  and  yet  remain  free  from 
the  disease  (which  may  severely  attack  the  child) 
which  inherits  it  from  the  male  parent.    Of  this 
fact  no  longer  any  doubt  remains,  for  even  the  late 
Mr.  Colles,  (whose  opinions  on  these  matters  I  have 
been  unable  to  quote  hitherto,  as  they  differ  almost 
entirely  from  my  own)  is  obliged  to  admit  the  fact 
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that  the  mother  is  not  necessarily  affected  when 
suckling  her  own  offspring  which  is  affected  with 
syphilis.  He  says,  page  304,  '  One  fact  well  deser- 
ving our  attention  is  this,  that  a  child  born  of  a 
mother  who  is  without  any  obvious  venereal  symp- 
toms, and  which,  without  being  exposed  to  any  in- 
fection subsequent  to  its  birth,  shows  this  disease 
when  a  few  weeks  old,  this  child  will  infect  the  most 
healthy  nurse,  whether  she  suckle  it  or  merely  handle  and 
dress  it;  and  yet  this  child  is  never  known  to  infect 
its  own  mother,  even  though  she  suckle  it  while  it 
has  venereal  ulcers  of  the  lips  and  tongue.'  I 
have  placed,"  continues  Mr,  Acton,  -"  a  portion  of 
the  extract  in  italics  ;  for,  as  I  have  previously 
stated,  my  experience  is  opposed  to  the  fact  that  a 
nurse  will  become  infected  ;  and  supposing  it  a 
well  authenticated  and  observed  case,  I  am  at  a  loss 
to  understand  why  a  mother  may  suckle  a  syphili- 
tic child  with  impunity,  and  not  a  nurse.  But  why 
one  and  not  the  other  should  become  affected  he 
deigns  not  to  enlighten  us,  and  I  think  it  would  be 
difficult  for  any  one  else  to  do  so  ;  for  surely  if  the 
child's  mouth  or  secretions  can  infect  the  nurse, 
very  probably  the  same  effect  would  be  produced 
on  the  mother."* 

It  was  my  exalted  privilege  to  attend  the  late 
Dr.  CoUes  on  his  hospital  visits  during  a  period  of 
four  years  ;  and  I  feel  (although  in  essential  points 


*  Ou  Diseases  of  the  Urinary  aud  Generative  Organs,  p.  631-2. 
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of  practice  I  have  been  led  to  dissent  from  him), 
that  I  but  express  the  feelings  of  my  professional 
brethren  in  this  country,  when  I  attest  that  a  more 
pains-taking  surgeon,  a  more  careful  investigator  of 
disease,  a  more  minute  and  accurate  observer,  a 
more  rigid  inquirer  into  nature's  laws,  their  na- 
tural relations  in  health  and  their  perverted  se- 
quences in  disease,  was  never  known  to  have  passed 
from  amongst  us  ;  and  it  might  in  truth  be  said  of 
him,  as  it  was  of  his  distinguished  contemporary 
whose  name  appears  in  front  of  his  work,  "  His 
museum  was  his  study.  Nature  was  his  book."  The 
observation  which  has  called  forth  these  parenthe- 
tical remarks  was  one  of  practical  value,  and  was 
worthy  of  his  original  mind.  It  is  not  a  fact 
that  he  was  "  obliged  to  admit,"  but  his  peculiar 
powers  of  penetration  saw  what  no  previous  ob- 
server had  noticed,  that  a  syphilitic  infant  was 
incapable  of  infecting  its  own  mother.  This  fact 
has  now  stood  the  test  of  fifteen  years  experience, 
confirmed  by  the  records  of  hospital  and  private 
practice,  authenticated  by  M.  Ricord,  and  corrobo- 
rated even  in  the  practice  of  Mr.  Acton.  To  Dr. 
Colles,  therefore,  I  trust  will  be  accorded,  by  all 
subsequent  syphilographers,  the  honour  of  this 
important  physiological  discovery.  As  to  the 
rationale  of  the  fact,  I  no  more  than  Dr.  Colles 
can  offer  an  explanation.  I  am  therefore  obliged 
to  rest  content  in  its  confirmation  by  experience, 
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without  being  sufficiently  competent  to  afford  any 
elucidation  of  it. 

Although  the  infection  produced  in  a  healthy 
nurse  by  a  syphilitic  child  does  not,  in  its  introduc- 
tion into  the  system,  appear  to  be  influenced  by 
any  governing  power  ;  yet  it  would  seem  that  when 
once  a  class  of  symptoms  present,  others,  if  they 
show  themselves  at  all,  usually  follow  in  a  natural 
order.  Thus,  in  Case  1,  a  pustular  eruption  ap- 
peared, which  was  eventually  followed  by  a  class 
of  sore  throat  peculiar  to  that  particular  class ;  and, 
in  Case  2,  a  scaly  eruption,  which  was  succeeded 
by  an  excavated  ulcer  of  the  tonsil.  As  has  been 
already  observed,  the  disease  when  thus  contracted 
seems  less  amenable  to  the  ordinary  modes  of 
treatment  ;  the  constitution  becoming,  as  it  were, 
quickly  and  universally  saturated  with  the  poison. 
And  as  relapses  after  apparent  cure  appear  to  be  so 
general  in  their  occurrence,  it  may  be  expected  that, 
in  conclusion,  I  am  prepared  to  suggest  some  plan 
of  treatment  which  may  tend  to  counteract  the 
effects  of  the  virus,  and  protect  in  some  degree  the 
system  from  repeated  inroads  of  a  disease,  which, 
if  allowed  to  proceed  uncontrolled,  is  obviously 
calculated  to  undermine  the  general  health,  and 
give  rise  to  other  symptoms  of  a  more  serious  na- 
ture, which  sooner  or  later  must  prove  fatal  to  the 
patient. 

That  mercury,  as  has  been  already  proved,  is  a 
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most  valuable  auxiliary  in  the  cure  of  syphilis,  few 
at  the  present  day  will  deny  ;  and  as  such  I  con- 
ceive it  peculiarly  adapted  to  the  cases  under  con- 
sideration. But  even  in  those  instances,  if  used 
with  a  sanguine  hope  of  effecting  a  permanent  cure, 
the  practitioner,  it  is  to  be  feared,  will  not  unfre- 
quently  be  disappointed.  The  preparation  which  I 
find  most  efficacious  is  the  iodide,  pushed  so  far  as 
to  induce  a  mild  degree  of  salivation.  If,  however, 
remedies  are  now  laid  aside,  under  the  idea  that  a 
permanent  cure  has  been  effected,  a  few  weeks  will 
in  general  bring  a  recurrence  of  the  same  form  of 
disease;  or,  perhaps,  other  symptoms  denoting  a 
latent  taint  will  be  superadded.  I  therefore  find 
it  advantageous,  before  the  effects  of  the  mercury 
have  worn  off,  to  follow  up  the  treatment  by  the 
administration  of  the  iodide  of  potassium,  which 
ensures  the  patient  the  best  chance  of  recovery. 
Under  any  form  of  treatment,  however,  relapses 
will  occasionally  take  place. 

I  shall  now  briefly  recapitulate  the  leading  points 
of  importance  in  the  foregoing  chapter. 

1st.  Infection  may  be  communicated  from  a  sy- 
philitic infant  to  a  hired  wet  nurse,  by  means  of 
an  abrasion  or  ulceration  in  or  around  the  nipple. 
This  ulceration,  if  closely  examined,  will  be  found 
to  correspond  in  some  particulars  with  a  primary 
venereal  ulcer. 

2nd.  Infection  may  be  communicated  to  a  hired 
dry  nurse  by  mere  contact,  without  any  breach  of 

Y  2 
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surface.  This  can  only  occur  where  she  is  engaged 
caring  but  not  suckling  the  child. 

3rd.  Infection  is  not  transmissible  throus-h  the 
medium  of  the  milk.  In  cases  where  such  has 
been  stated  to  have  taken  place,  contamination  of 
the  offspring  has  preceded  delivery. 

4th.  A  mother  cannot  be  infected  by  her  own 
child,  although  it  be  diseased  while  she  is  occupied 
in  nursing  it. 

5th.  Mercurialization,  succeeded  by  the  adminis- 
tration of  the  iodide  of  potassium,  would  seem  the 
most  advisable  plan  of  treatment. 

6th.  Relapses  after  apparent  cure  are  of  frequent 
occurrence. 
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CHAPTER  XYIIL 

GENERAL  OBSERVATIONS  ON  THE  TREATMENT  OF 
SYPHILITIC  DISEASES. 

The  deep-rooted  prejudice  in  favour  of  the  specific 
powers  of  mercury,  in  the  treatment  of  all  the 
varieties  of  syphilitic  diseases,  having  now  (except 
in  the  minds  of  a  few  individuals  whose  early  pre- 
dilections counterbalance  a  more  matured  experi- 
ence) been  extirpated  by  an  overwhelming  mass  of 
well  authenticated  evidence  arrayed  against  that 
antiquated  and  unphilosophic  doctrine,  a  writer  at 
the  present  day  is  spared  the  labour  of  collecting 
from  statistical  records  materials  to  form  the  foun- 
dation of  an  opinion  now  so  universally  conceded. 
The  reports  of  the  Army  Medical  Board,  the  sub- 
sequent united  testimony  of  the  surgical  staff  of 
the  British  army,  the  investigations  of  Carmichael, 
Kose,  Guthrie,  Hennen,  Ricord,  Bacot,  Green, 
Mayo,  together  with  a  host  of  others,  are  now 
so  familiar  to  professional  readers,  that  further 
allusion  to  these  particular  researches  would  be 
deemed  superfluous. 
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More  recently,  however,  Dr.  Graves  has  under- 
taken the  laborious  task  of  collating  the  opinions 
of  German  practitioners,  including  the  results  of 
both  methods  of  treatment  in  the  great  hospitals 
of  Hamburgh,  Berlin,  and  Vienna.  The  returns 
from  the  hospital  at  Hamburgh,  under  the  snper- 
intendance  of  Dr.  Fricke,  were  accurately  tabulated 
by  his  assistant  Dr.  Glinther,  and  the  follo-sving 
facts  were  elicited.  As  regards  the  time  occupied 
in  the  cure  of  these  affections,  under  the  mercurial 
and  non-mercurial  modes  of  treatment,  the  precise 
relative  proportion  could  not  be  satisfactorily  ascer- 
tained ;  but  the  balance  was  stated  to  be  in  favour 
of  the  latter.  It  was  likewise  proved  that  in  those 
patients  where  mercury  had  been  employed  for  the 
cure  of  the  primary  sores,  nearly  one-third  were 
attacked  with  secondary  symptoms.  On  the  other 
hand,  the  results  of  the  simple  treatment  without 
mercury  (which  consisted  in  attention  to  cleanli- 
ness, rest,  a  restricted  diet,  and,  in  plethoric  sub- 
jects, general  blood-letting),  are  reported  to  have 
exceeded  Dr.  Fricke's  most  sanguine  expectations. 
A  cure  was  effected  in  a  much  shorter  period  than 
when  mercury  had  been  used  ;  the  patients  left  the 
hospital  with  much  healthier  looks  ;  and  when  re- 
lapses took  place,  the  symptoms  were  of  a  much 
milder  description  than  those  which  presented  in 
individuals  who  had  been  originally  subjected  to 
the  influence  of  mercury.  When  constitutional 
symptoms  supervened,  they  were  speedily  cured 
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by  a  decoction  of  woods  and  nitric  acid.  Caries  of 
the  bones  was  never  observed  to  occur  as  a  com- 
plication, where  the  patient  had  been  treated  with- 
out mercury  ;  but  in  cases  where  a  contrary  Ime 
of  practice  had  been  adopted,  caries  of  the  nasal, 
palatine,  maxillary,  sternal,  and  tibial  bones  was 
frequently  met  with. 

In  the  Charite  hospital  at  Berlin,  where  Dr. 
Struntz  treated   seventy-four   cases   of  primary 
disease,  all  recovered  without  the  use  of  mercury, 
and  in  none  did  constitutional  symptoms  follow. 
A  cure  under  those  circumstances  was  accomplish- 
ed two,  and  sometimes  even  four  weeks  sooner  than 
when  mercury  had  been  employed.    Again,  in  the 
great  hospital  at  Yienna,  all  primary  affections  are 
treated  without  mercury  ;  secondary  symptoms  of 
a  mild  form  occur  in  one  out  of  every  nineteen 
cases  ;  the  phagedenic  varieties  of  syphilis,  either 
in  their  primary  or  secondary  forms,  are  seldom 
met  with;  and  caries  of  the  bones  is  a  disease 
quite  unknown.    Here,  however,  it  will  be  neces- 
sary to  observe  that  a  vast  proportion  of  the  so 
called  primary  affections  alluded  to  were  condylo- 
mata growths  which,  we  have  previously  seen, 

are  more  amenable  to  local  than  general  treatment. 
This  fact,  to  the  minds  of  English  surgeons,  will 
more  satisfactorily  account  for  the  rarity  of  con- 
stitutional symptoms,  than  the  deductions  drawn 
by  German  practitioners  founded  upon  the  non- 
mercurial  treatment. 
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From  1831-4,  5,271  patients  had  been  treated  in 
the  Strasburg  hospital  under  M.  Kayser  ;  for  the 
most  part,  on  the  non-mercurial  plan.  The  num- 
ber of  relapses  and  secondary  affections,  in  which 
cases  only  mercury  was  administered,  was  very 
small ;  in  no  instance  was  caries  met  with. 

From  the  observations  of  M.  Desruelles,  made  at 
the  Val  de  Grace,  extending  over  a  period  of  ten 
years,  and  instituted  upon  8,810  patients,  he  has 
come  to  the  conclusion  that  the  simple  treatment 
should  form  the  basis  of  all  rational  practice  ;  but 
should  the  ulcers  exist  for  the  space  of  twenty  or 
thirty  days  without  showing  any  disposition  to 
heal,  mercury  may  then  be  had  recourse  to  in  order 
to  effect  a  cure. 

Dr.  Roe  has  drawn  up  a  return  of  the  venereal 
patients  treated  in  the  38th  Regimental  Hospital, 
from  the  11th  of  June,  1836,  to  the  15th  of  No- 
vember, 1837  ;  and  out  of  231  individuals  under 
his  care,  of  whom  87  had  chancres  and  36  bubo, 
there  was  only  one  case  of  secondary  syphilis.  The 
treatment  was  of  the  simplest  description,  consist- 
ing of  rest  in  the  recumbent  posture  ;  the  free  use 
of  purgatives  ;  the  application  of  lint,  constantly 
moistened  with  a  solution  of  sulphate  of  copper, 
to  the  primary  sore  ;  and  restriction  to  a  milk  diet. 
The  average  time  required  for  the  cure  of  the 
patients  under  Dr.  Roe's  charge  was  a  little  over 
fifteen  days.  No  mercury  was  employed.  These 
results  are  particularly  valuable,  as  they  are  at- 
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tested  by  Dr.  Graves,  who  had  an  opportunity  of 
watching  the  eflPects  of  this  special  line  of  treat- 
ment. 

It  would  be  easy  to  multiply  evidence  to  demon- 
strate the  curability  of  all  the  varieties  of  syphilitic 
affections  without  the  aid  of  mercury  ;  but  the 
foregoing  references  to  researches  of  modern  date 
will,  I  trust,  suffice  to  establish  the  authenticity 
of  the  fact.  To  the  testimony  of  others  I  would 
only  add,  that  I  have  fully  satisfied  my  own  mind 
on  this  subject  in  the  wards  of  our  Lock  Hospital. 

We,  therefore,  accord  our  thanks  to  those  army 
and  continental  surgeons,  who,  by  their  indefatiga- 
ble and  scientific  exertions,  have  assisted  in  wrest- 
ing from  the  grasp  of  the  charlatan  a  class  of  dis- 
eases so  indigenous  to  every  country,  and  so  pre- 
valent in  every  climate, — diseases,  too,  which  in 
their  origin  and  progress  recognise  no  distinction 
as  regards  age,  sex,  or  temperament ;  causing  the 
death  of  the  foetus  while  yet  in  the  womb  of  its 
mother  ;  exhibiting  their  characteristic  marks  in 
the  early  months  of  infantile  existence  ;  infusing 
their  poisonous  qualities  into  the  blood  of  the 
adult,  whether  male  or  female  ;  and  stereotyping 
with  indelible  characters  the  closing  scene  of  the 
veteran  in  debauchery.  We  perceive  that  a  revo- 
lution has  been  effected,  which  to  an  almost  in- 
credible extent  must  redound  to  the  sanatory  con- 
dition of  the  nation,  and  consequently  prolong  the 
term  of  human  life.    We  acknowledge  that  these 
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are  labours  worthy  of  noble,  scientific,  and  philoso- 
phic minds.  But  this  is  not  all.  The  dogma  of 
Hunter,  so  long  accredited,  by  which  it  was  laid 
down  as  an  incontrovertible  fact  that  these  affec- 
tions, if  not  arrested  in  their  deadly  progress  by 
the  influence  of  mercury,  proceeded  by  slow  but 
certain  stages  from  bad  to  worse,  until  the  life  of 
the  worn  out  patient  was  at  length  forfeited  by 
repeated  accessions  of  the  disease,  has,  by  a  mass  of 
indubitable  evidence,  been  proved  to  be  a  doctrine 
untenable  in  its  position,  and  fallacious  in  its 
adaptation.  In  fine,  the  deductions  naturally  flow- 
ing from  these  investigations,  while  they  do  honour 
to  the  unprejudiced  spirit  in  which  they  were  un- 
dertaken, are  much  more  important  in  a  practical 
point  of  view;  as  they  point  to  the  unnecessary 
misery  and  the  protracted  suffering  which  the  in- 
discriminate administration  of  mercury  inflicted, 
upon  those  who  were  formerly  condemned  to  that 
unjustifiable  routine. 

But  while  I  fully  appreciate  the  value  of  this 
modern  improvement,  it  is  greatly  to  be  feared  that, 
in  avoiding  the  errors  of  their  predecessors,  by  dis- 
carding altogether  the  use  of  mercury,  many  have 
acted  most  injudiciously.  In  speaking  in  a  former 
part  of  this  treatise,  of  the  treatment  best  suited  to 
the  cure  of  the  primary  and  secondary  affections 
alluded  to  under  their  respective  heads,  I  endea- 
voured to  show  that  the  most  common  form  of  pri- 
mary ulcer  which  we  meet  with  in  this  country 
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can,  under  ordinary  circumstances,  be  more  efficaci- 
ously managed  by  topical  applications  alone  ;  and 
that,  in  many  of  the  constitutional  sequelae,  mer- 
cury may  likewise  be  safely  dispensed  with.  At 
the  same  time,  I  confidently  assert  that  there  is 
a  certain  class  of  cases  in  which  we  should  not 
hesitate  in  producing  a  mercurial  action,  if  we 
aim  to  promote  the  best  interests  of  the  patient, 
and  are  desirous  to  neutralize  or  modify  the  per- 
nicious influence  of  the  poison,  and  thereby  prevent 
ulterior  injury  to  the  system.    Thus,  for  example, 
while  in  the  treatment  of  the  superficial  primary 
ulcer,  together  with  its  usual  consecutive  results,  I 
do  not  recognise  the  anti-syphilitic  powers  of  mer- 
cury, (although  in  iritis,  as  in  other  inflammatory 
affections  of  the  eye,  its  salutary  action  is  quickly 
displayed)  but,  on  the  contrary,  believe  that  its  ex- 
hibition is  most  injurious  in  giving  rise  to  compli- 
cations, and  exasperating  the  naturally  mild  symp- 
toms which  are  known  to  succeed  to  this  description 
of  sore  ;  I  am  fully  persuaded  that  in  the  treatment 
of  the  indurated  primary  ulcer,  as  also  in  the  train 
of  symptoms  which  usually  follow  upon  that  most 
poisonous  sore,  its  use  is  not  only  beneficial  in 
promoting  a  cure  of  the  varieties  of  this  form  of 
disease,  but  absolutely  indispensable  to  the  final 
safety  of  the  patient.    But  here  the  judgment  of 
the  practitioner  will  be  required,  in  deciding  upon 
the  most  favourable  time  for  its  exhibition,  and 
deferring  its  administration  until  the  disappear- 
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ance,  in  the  primary  ulcer,  of  all  local  inflamma- 
tory symptoms.  In  the  secondary  eruptions,  a 
like  caution  should  be  observed  during  the  febrile 
excitement  which  sometimes  accompanies  the  cuta- 
neous affection  in  the  early  stages  of  its  develop- 
ment. Looking  upon  pytalism  as  the  surest  test  of 
the  beneficial  action  of  mercury  in  the  adult,  expe- 
rience has  likewise  taught  me  that  no  advantao-e  is 
to  be  derived  from  too  sudden  or  excessive  saliva- 
tion. The  curative  action  of  mercury  in  the  former 
instance  cannot  be  depended  upon  ;  and  in  the 
latter  condition  its  salutary  operations  are  at  least 
suspended,  until  the  more  acute  symptoms  of 
stomatitis,  together  with  the  fever  with  which  it  is 
associated,  are  subdued  by  treatment  or  wear  off  in 
time.*  In  addition,  the  patient's  strength,  by  the 
supervention  of  those  untoward  manifestations,  is 
considerably  reduced ;  his  convalescence  is  materially 
retarded  ;  and  should  mercury  be  again  indicated 
for.  subsequent  relapses,  much  difficulty  will  be  ex- 
perienced in  exciting  its  healthy  action,  in  conse- 
quence of  its  previous  mal-administration.  The 
iodide  of  mercury  will,  in  many  instances  where 
the  primary  and  secondary  disease  coexist,  be  found 
superior  to  any  other  preparation  ;  and  the  mercu- 
rial vapour  bath  will  form  a  valuable  adjuvant  in 


*  Dr.  Cliristison,  in  his  admirable  work  upon  Poisons,  mentions  a  case 
which  came  under  his  notice,  where  gangrenous  inflammation  of  the  tliroat 
and  fauces  was  produced  by  excessive  salivation.  A  nearly  similar  case 
came  under  my  care  some  time  since.    Both  terminated  fatally. 
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certain  constitutional  affections,  and  in  the  latter 
stages  of  eruptive  diseases,  where  the  desquamating 
stage  has  been  unusually  protracted. 

In  the  primary  and  secondary  forms  of  phage- 
dena, mercury,  as  a  general  rule,  will  be  found  to 
act  most  injuriously,  by  promoting  the  ulcerative 
process,  and  causing  rapid  destruction  of  the  tissues 
in  which  the  disease  is  seated.  Thus,  we  shall  find 
that  under  its  use  the  primar}''  sore  will  speedily  ex- 
tend its  original  limits,  involving  in  its  ravages  the 
adjacent  sound  structures ;  and  by  constant  hasmorr- 
hage  from  the  opening  of  contiguous  vessels,  the  life 
of  the  sufferer  will  be  placed  in  imminent  danger. 
The  ulceration  of  the  throat,  instead  of  being  con- 
trolled by  its  influence,  will  spread  with  frightful 
rapidity,  engaging  in  its  unrestricted  progress  parts 
eminently  essential  to  the  vital  functions.  The  ru- 
pial  eruptive  disease  will  evince  the  same  morbid 
disposition  ;  and  if  mercury  be  still  persevered  in, 
the  life  of  the  unfortunate  patient  will  finally  be 
victimized  to  the  poisonous  effects  of  the  mineral. 

As  regards  the  beneficial  action  of  the  iodide  of 
potassium,  it  is  now  almost  unnecessary  to  pro- 
nounce any  eulogium  upon  its  curative  qualities, 
in  the  constitutional  forms  of  these  diseases.  Since 
its  first  introduction  into  this  country,  many  years 
ago,  by  Dr.  Williams  of  St.  Thomas's  Hospital,  its 
value  as  a  therapeutic  agent  has  been  fully  respond- 
ed to  by  every  practitioner  engaged  in  the  treat- 
ment of  syphilitic  affections  ;  and  the  following  con- 
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elusions  arrived  at  by  that  gentlemen,  relative  to 
the  comparative  value  of  mercury  and  iodine,  have 
been  borne  out  to  almost  their  fullest  extent  by  the 
subsequent  experience  of  others: — "That  the  re- 
lief from  pain  is  seldom  complete  from  mercury, 
till  the  mouth  is  fully  affected  ;  whilst  under  the 
use  of  the  iodide,  the  patient  is  usually  free  from 
pain  in  three  or  four  days,  and  almost  constantly 
so  in  a  week.  That  mercury  often  appears  to  ag- 
gravate the  disease,  and  always  impairs  the  consti- 
tution ;  whilst,  on  the  contrary,  the  iodide  never 
proves  injurious,  and  the  rapidity  with  which  many 
of  these  patients  increase  in  health  and  strength  is 
quite  remarkable.  The  iodide  also  is  useful  in  a 
much  larger  number  of  cases,  and  effects  a  cure 
without  that  disgusting  train  of  symptoms  which 
accompanies  ptyalism  ;  it  cures  more  certainly,  in 
a  much  shorter  time,  and  with  less  danger  of  re- 
lapse.* 

I  have  already  stated  it  as  my  firm  belief,  that 
the  fluid  preparations  of  sarsaparilla  possess  no 
innate  virtue  when  administered  in  any  of  the 
forms  of  syphilitic  diseases  ;  and  when  prescribed 
as  the  vehicle  for  the  exhibition  of  the  iodide  of 
potassium,  contribute  no  additional  efficacy  to  the 
curative  powers  of  that  particular  remedy.  I  there- 
fore conceive  these  drugs  might  with  propriety  be 
discarded  as  medicinal  agents,  from  the  special  for- 


*  On  Morbid  Poisons,  p.  165. 
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mula  of  the  practitioner  ;  more  particularly  when 
we  consider  the  expense  which  their  use  entails 
upon  hospitals  and  public  charities. 

In  the  management  of  all  the  varieties  of  syphi- 
litic diseases,  much  advantage  will  accrue  from 
strict  attention  to  cleanliness  ;  hence,  the  warm 
bath  will  be  found  a  most  valuable  remedial  ap- 
pliance. The  benefits  resulting  upon  the  employ- 
ment of  this  adjuvant  are  highly  appreciated  in 
continental  practice,  where  condylomatous  excres- 
cences form  so  large  a  proportion  of  the  cases  sub- 
mitted to  treatment. 

Considerable  stress  has  been  laid,  especially  by 
army  surgeons,  on  perfect  quietude ;  repose  in  the 
recumbent  posture  being  regarded  by  them  as  a 
measure  almost  essential  to  the  cure  of  the  patient. 
I  have  not,  I  confess,  by  strict  adherence  to  this 
rule,  derived  that  advantage  which  from  published 
documents  I  was  led  to  expect.  When  local  inflam- 
matory symptoms  are  present ;  when  vascular  excite- 
ment prevails  ;  when  pains  in  the  bones  and  joints 
are  complained  of ;  and,  above  all,  when  the  patient 
is  subjected  to  the  action  of  mercury;  confinement 
to  bed  will  be  enforced  by  every  judicious  practi- 
tioner. But  in  the  more  advanced  stages,  particu- 
larly in  the  chronic  forms  of  eruptive  diseases,  mo- 
derate exercise  in  the  open  air  has  always  appeared 
to  me  preferable  to  close  confinement. 

During  the  course  of  treatment,  the  diet  of  the 
patient  should  constitute  a  consideration  of  the 
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first  importance.  Without  proceeding  to  the  ex- 
tent of  Desruelles  and  others,  in  restricting  the 
individual  to  a  milk  regimen,  it  will  at  once  be 
apparent  that,  as  long  as  any  irritation  or  inflam- 
mation exist,  the  diet  should  be  of  the  most  un- 
stimulating  description,  and  indulgence  in  vinous 
or  spirituous  liquors  should  be  peremptorily  pro- 
scribed. These  directions  will  equally  apply  while 
the  patient  is  being  submitted  to  the  influence  of 
mercury  ;  otherwise,  the  curative  effects  of  that 
mineral  will  be  materially  invalidated.  On  the 
other  hand,  in  the  ulcerative  forms  of  bubo,  attend- 
ed with  tedious  suppuration  ;  in  the  latter  stages 
of  primary  phagedena  ;  and  in  the  destructive  loss 
of  substance  consequent  upon  rupial  eruptions  ;  the 
strength  should  be  supported  by  a  nutritious  and 
generous  regimen. 

As  regards  the  propriety  of  general  depletion, 
with  a  view  to  the  subjugation  of  inflammatory 
symptoms,  I  do  not  consider  it  a  prudential  line  of 
practice.  When  such  indications  present,  a  desir- 
able substitute  will  always  be  found  in  the  tartar 
emetic  mixture  previously  alluded  to.  Venesection 
will  often  be  observed  to  protract  convalescence, 
and  when  resorted  to  preparatory  to  the  adminis- 
tration of  mercury,  will,  by  inducing  premature 
salivation,  not  unfrequently  defeat  the  object  of 
the  practitioner. 

The  topical  abstraction  of  blood,  by  means  of 
eeches,  is,  in  the  case  of  primary  ulcers,  a  pro- 
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cedure  highly  reprehensible  ;  and  by  this  means  a 
number  of  poisonous  sores  may  be  generated  in- 
stead of  a  solitary  ulcer,  and  the  difficulty  of  cure 
will  in  consequence  be  proportionably  increased. 
A  similar  objection  will  hold  against  their  employ- 
ment in  symptomatic  bubo;  for  should  suppuration 
ensue,  and  the  abscess  open,  each  leech -bite  which 
has  not  been  cicatrized  is  likely  to  become  inocu- 
lated by  the  pus,  and  thus  degenerate  into  a  speci- 
fic ulcer.  In  sympathetic  bubo,  the  result  of  un- 
complicated gonorrhoea,  local  depletion  will  occa- 
sionally be  productive  of  much  advantage,  and  no 
danger  need  be  apprehended  from  inoculation  in 
this  species  of  tumefaction. 

In  bringing  these  observations  to  a  close,  I  can- 
not do  so  without  congratulating  the  profession  on 
the  vast  and  decided  improvements,  which  during 
the  last  few  years  have  been  effected  in  the  treat- 
ment of  these  special  diseases.  And  among  the 
many  well-merited  tributes  of  respect  and  gratitude 
which  have  been  accorded  to  the  memory  of  our 
late  distinguished  fellow-countryman,  Mr.  Carmi- 
chael,  the  honour  which  yet  awaits  him  at  the 
pen  of  the  medical  historian  will  not  be  the  least 
important ;  who,  while  with  retrospective  glance, 
he  scans  the  pages  which  will  form  the  foundation 
of  his  labours,  will  announce  that  in  the  year 
1813,  in  a  "disregarded  province  of  the  empire," 
there  arose  one  who,  with  an  original  and  unpre- 
judiced mind,  having  shaken  off  the  chains  which 
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early  associations  and  a  firmly  implanted  education 
would  fain  have  rivetted  upon  him,  stood  forward 
to  investigate  for  himself^  and  to  give  the  results  of 
his  labours  to  the  world.  Years  had  not  yet  added 
dignity. to  his  brow;  professional  reputation  had 
not  yet  characterized  his  career  ;  a  scientific  and 
inquiring  mind,  united  to  an  unusually  extensive 
field  of  investigation,  were  his  only  recommenda- 
tions. These,  to  the  discriminating  eye  of  the 
head  of  the  Army  Medical  Board,  were  qualifica- 
tions sufficient  in  themselves ;  public  attention  was 
awakened  to  the  importance  of  those  researches, 
and  the  valuable  practical  information  which  they 
embodied  soon  found  its  way  to  "  every  quarter  of 
the  globe  where  British  troops  were  stationed." 

A  new  era  now  began  to  dawn,  and  a  few  years 
produced  a  revolution  in  the  treatment  of  these 
affections  which  exceeded  the  most  sanguine  ex- 
pectations. The  abundant  fruits  of  subsequent 
labours,  to  which  allusion  has  been  already  made, 
have  proved  that  the  advantages  contemplated  were 
of  no  transient  description;  and  the  united  testi- 
mony of  intelligent  practitioners,  enjoying  the  inost 
favourable  opportunities  for  observation,  have  cor- 
roborated the  importance  of  these  improvements. 
But  much  still  remains  to  be  done ;  the  mercurial 
and  non-mercurial  rival  schools  must,  at  least  in 
this  country,  cease  to  exist ;  and  the  surgeon  must 
learn  to  note  accurately  the  leading  features  of  the 
primary  afi'ection,  and  to  distinguish  clearly  the 
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appropriate  characteristics  of  the  varied  constitu- 
tional sequelfB,  which  in  themselves  should  prove 
his  sole  guides  in  the  adoption  of  a  sound  and  judi- 
cious line  of  treatment.  Then,  and  not  till  then, 
will  the  lingering  clouds  of  ignorance  and  credu- 
lity, which  still  overshadow  this  important  and 
numerous  class  of  diseases,  be  dispelled  by  the  day- 
star  of  science,  the  harbinger  of  enlightened  times, 
when  reason  and  experience  shall  have  asserted 
their  ascendancy. 


THE  END. 
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 ^  local  treatment  of  232 

 constitutional  treat- 
ment of    232 

Tracheotomy  in  ulceration  of  the  larynx  204 

 abscesses  at  posterior 

part  of  phaiynx    205 
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 deep-seated,  indurated,  Dlustra- 
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 ulcerated,  injurious  effects  of 
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 Hunter's  opinion  of, 
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 local  treatment  of    . .  219 
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 aromatic  wine  in     . .  222 

 constitutional  reme- 
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mentof            ..    232 

 excavated,  of  tlie  ton- 
sils   231 


346 


INUEX. 


Ulcer,  indurated,  local  treatment  of  . .  232 

 situation  of   . .       . .  218 

Ulcer,  mammary,  character  of           ..  307 

•  on  the  froenum   158 

 beneath  tlio  prepuce      ..       ..  167 

 phagedenic,  effects  of  inoculation 

of    40 

•  injurious   effects  of 

mercury  in    192 

 illustra- 
tions of    193, 199 

 •   mercury  sometimes 

useful  in    199 

 rules  for  the 

use  of    200 

Ulcer,  primary,  with  elevated  margins  171 

 treatment  of  171 

 rarity  of    ..  171 

 indurated        . .       . .  216 

 concentration 

of  the  virus  in  ..       .  ..217 

 constitutional 

affections  from    217 

■  ■  ■  sores  simulat- 
ing   218 

Ulcer,  priraaiy,  with  elevated  margins, 

illustration  of    181 

 phagedenic      . .       . .  184 

  definition  of  185 

•  ■  explanation 

of  Dr.  Ferguson's  case  of      . .       . .  18G 

■  treatment  of  188 

■  ■  nitric  acid  in  190 

•  iodide  of  po- 
tassium in    19] 

■  •  ■        creosote  and 

belladonna  in             . .       . .       . .  191 

  injurious  ef- 
fects of  mercury  in    192 

Ulcer,  primary,  succeeded  by  uniform 

symptoms         . .       . .       ...      .  47 

Ulcer,  supei-ficial  primary         . .       . .  154 

■  not  always 

inoculable        ..       ..       ..       ..  39 

 use  of  caustics  in  155 

■  ■  — —  accompanied  with 

phymosis          . .       . .       . .       , .  157 

 two  stages  of  . .  219 

Ulceration  of  larynx       . .       . .       . .  203 

 tracheotomy  in    . .  204 

 cartilages  of  knee-joint  209 

 the  tongue          . .       . ,  261 

 uterus,  rarity  of  ..       ..  131 

 sloughing,  of  throat      . .  200 

 treatment  of  202 

.  ■  ■  inj  urious  ef- 
fects of  mercury  in    203 

.  ■  mercurial  fu- 
migations in              . .       . .       . .  203 

Ulcerations,  phagedenic,  illustrations  of  210-15 
Ulcerative  stage  of  chancre,  experiments 

in    26 

Ulcers  in  the  urethra      . .       . .       . .  67 

 seat  of     . .       . .  68 


Ulcer,  primaiy,  two  stages  of  ..       ..  219 

 in  the  female    . .       . .  238 

 treatment  of  239 

 syphilitic,  character  of           ..  151 

Urethra,  tumours  in    93 

 stricture  of    84 

 gonorrhcea,  neglected, 

most  frequent  cause  of  stricture      . .  84 

 anatomical  structure  of       . .  86 

 inflammation  of,  in  gonorrhoea  65 

■  •  ulcers  in         . .       . .  .67 

 symptoms  of         . .  68 

Urethi-al  chancre,  concealed     ..       ..  218 

 mercury  in  229 

 ^  treatment  of  219 

Urethral  discharge,  restoration  of;  in 

gonorrhoea!  ophthalmia        ..       ..  113 

  gonorrhoea  in  the  female     . .  121 

 causes  of  64 

 mucous  membrane,  excoria- 
tion of                              . .       . .  79 

Urethra,  tenderness  of   79 

Use  and  abuse  of  injections      . .       . .  78 

 mercury        ..       ..  331 

 of  caustics  in  ameuoiThoea  ..       ..  120 

 bougies      . .       . .       . .  80 

 mercury  iu  sypliilis  in  pregnant 

women   286 

 the  speculum  in  the  examination 

of  females    19 

 turpentine  in  Iritis        ..       ..  169 

Uterine  injections . .       ..       ..  124,135 

Vagina,  chancres  in        ..       ..        ..  20 

Vaginal  form  of  gonon-hoea      ..       ..  117 

 mucous  membrane,  abrasion  of,  17, 119 

constitutional  symptoms  on   . .       . .  18 
Value  of  mercmy  in  the  indm'ated  pri- 
maiy ulcer        . .       . .       . .       . .  224 

Vascularity  of  throat    161 

 ■  treatment  of     . .  162 

Vegetations..      ..       ..      ..  138 

 treatment  of         ..       ..  139 

 liability  to  reproduction  of. .  140 

  use  of  mercui-y  in    ..       ..  141 

Venereal  diseases,  definition  of . .       .  3 

 ■  ■  antiquity  of  ..       ..  7 

 •  Mr.  Law- 
rence on  . .       . .    9 

 poison,  the  cause  of  nodes    ..  177 

 sore  beneath  the  prepuce     . .  63 

Vinis,  concentration  of,  in  indurated  ulcer  217 
Wallace's,    Dr.,  experiments    on  the 

matter  of  buboes    23 

Waller's,  Dr.,  obseiTations  on  condy- 
lomata    ..       ..        ..       ..       ..  144 

Warts    412 

Whitehead's,  Dr.,  illustrations  of  trans- 
mitted syphUis   308 

Wilmot's,  Dr.,  obsen'ations  on  stricture  85 
Wilson's,  Mr.,  opinion  of  the  tendency 

of  syphilitic  diseases   ..       ..       ..  246 

Wiiie,  aromatic,  in  primary  ulcers  . .  222 
Zinc,  injections  of  sulphate  of,  in  gonorrhoea  78 


ERRATA. 


In  pages  95  and  118  the  letter  s  has  been  omitted  in  the  word  abscess. 

Page  113,  for  utheritis,  read  urethritis. 

Pages  118,  147,  and  148,  for  labire,  read  labia. 

In  the  enumeration  of  the  chapters  in  the  contents  and 

in  the  body  of  the  work,  Chapter  XUI.  lias  been  omitted. 
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hands  of  the  dispenser."— 4«na/«  of  Chemistry  and  Pharmacy. 


DR.   O'B.  BELLINGHAM. 

ON  ANEURISM,  AND  ITS  TREATMENT  BY  COMPRESSION. 

12mo.  cloth,  4s. 

"  In  our  opinion,  he  has  conferred  a  signal  benefit  upon  the  art  of  surgery  by  his  improvement  of  the 
mode  of  employing  pressure,  and  upon  the  science  by  his  ingenious  and  philosophical  exposition  of  its 
operation. ' ' — Medico-Chirurgiciil  Review. 


DR.    HENRY  BENNET, 

OBSTETRIC  PHYSICIAN  TO  THE  WESTERN  DISPENSARY. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  THE 

UTERUS.  This  Third  Edition  of  Dr.  Hekry  Beknet's  Work  will  be  carefully 
revised,  with  additions.    8vo.  Preparing. 


0 


JAMES    BIRD,  M.D., 

LATE    PHYSICIAN-GENERAL,  BOMBAY. 

A  PRACTICAL  TREATISE  ON  THE  PATHOLOGY  AND 

TREATMENT  OF  RHEUMATISM,  NEURALGIA,  AND  COGNATE  DIS- 
EASES, usually  called  Pseudo-Syphiloid.    Post  8vo.    Nearly  ready. 


DR.   BLAKISTON,  F.R.S., 

LATE  PHYSICIAN  TO  THE  BIRMINGUAM  GENERAL  HOSPITAL. 

PRACTICAL  OBSERVATIONS  ON  CERTAIN  DISEASES  OF 

THE  CHEST;  and  on  the  Principles  of  Auscultation.    8vo.  cloth,  12s. 

"  Dr.  Blakiston's  production  not  only  gives  hira  a  place  in  the  rather  thin  ranks  of  sound  and  accom- 
plished physicians,  possessed  of  a  true  notion  of  the  importance  of  their  science,  and  of  the  means  by 
which  it  should  be  cultivated,— but  adds  to  English  Medical  Literature  one  of  the  few  really  inductive 
works  by  which  it  is  adorned." — Mcdicu-Chirurgicul  Review. 
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MR.  Churchill's  publications. 

 —  

DR.    GOLDING    BIRD,  F.R.S. 
I. 

UEIMRT  DEPOSITS;  THEIR  DIAGNOSIS,  PATHOLOGY, 

AND  TPIERAPEUTICAL  INDICATIONS.    With  Engravings  on  Wood.  Third 

Edition.    Post  8vo.  cloth,  9s. 

"  A  volume  calculated  to  be  of  great  utility  to  the  numerous  class  of  practitioners  who  are  at  this  time 
engaged  in  the  study  of  urinary  diseases.  It  contains  every  necessary  instruction  to  distinguish  the 
different  varieties  of  urinary  deposits,  both  by  means  of  the  microscope  and  chemical  tests.  The  treat- 
ment is  very  skilfully  displayed,  and  the  chapter  on  therapeutics  contains  views  regarding  the  action  of 
diuretics  of  great  practical  importance." — Dublin  Medical  Journal. 

II. 

ELEMENTS  OF  NATURAL  PHILOSOPHY;  being  an  Experimental 
Introduction  to  the  Study  of  the  Physical  Sciences.  Illustrated  with  numerous  Engrav- 
ings on  Wood.    Third  Edition.    Fcap.  8vo.  cloth,  12s.  60?. 

"  We  rejoice  to  see,  in  the  continued  demand  for  this  excellent  Manual,  an  evidence  of  the  increasing 
attention  which  is  being  paid  to  the  study  of  physical  science  as  a  branch  of  general  education.  We 
know  of  no  treatise  which  contains  within  so  narrow  a  compass  so  large  an  amount  of  valuable  informa- 
tion so  clearly  and  concisely  expressed."— B)'iYis/i  and  Foreign  Medico-Chiriirgical  Review. 

"  This  work  teaches  us  the  elements  of  the  entire  circle  of  natural  philosophy  in  the  clearest  and  most 
perspicuous  manner.  Light,  magnetism,  dynamics,  meteorology,  electricity,  &c.  are  set  before  us  in 
such  simple  forms,  and  so  forcible  a  way,  that  we  cannot  help  understanding  their  laws,  their  operation, 
and  the  remarkable  phenomena  by  which  they  are  accompanied  or  signified." — Literary^  Gazette. 


DR.   JOHN    W.   F.  BLUNDELL. 

MEDICINA  MECHANICA ;  or,  the  Theory  and  Practice  of  Active  and 
Passive  Exercises  and  Maninulations  in  the  Cure  of  Chronic  Disease.    Post  ffvo.  cloth.  6s. 


MR.   JOHN    E.  BOWMAN, 

PEOFESSOR  OF   PRACTICAL  CHEMISTRY  IN   KING'S  COLLEGE,  LONDON. 

I. 

PRACTICAL  CHEMISTRY,  inckdiug  Analysis.    With  numerous  Illus- 

trations  on  Wood.    Foolscap  8vo.  cloth,  6s.  Qd. 

"  One  of  the  most  complete  manuals  that  has  for  a  long  time  been  given  to  the  chemical  student. 
Every  process  is  indicate!  with  clearness,  and  the  manipulatory  details  are  assisted  by  an  extensive  series 
of  woodcuts." — Atherimum. 

II. 

A  HAND-BOOK  OF  MEDICAL  CHEMISTRY;  with  niustrations  on 

Wood.    Second  Edition.    Fcap.  Bvo.  cloth,  6s.  6rf. 

"  We  have  examined  this  treatise,  and  we  can  recommend  it  to  the  student  as  a  useful  elementary 
guide.  The  illustrations  are  numerous  and  accurate,  and  well  calculated  to  aid  diagnosis." — Medical 
Gazette. 


DR.  JAMES  BRIGHT. 

ON  DISEASES  OF  THE  CHEST  AND  AIR  PASSAGES  ; 

with  a  Review  of  the  several  Climates  recommended  in  these  Affections.  Post  iJvo. 
cloth,  6s. 


DR.    BUDD,    F.R.S. , 

PROFESSOR    OF    MEDICINE    IN    KING'S    COLLEGE,  LONDON. 

ON  DISEASES  OF  THE  LIYER. 

Illustrated  with  Coloured  Plates  and  Engravings  on  Wood.  Second  Edition.  Bvo.  cloth,  16s. 

"  In  »r.  Budd's  work  the  practitioner  will  find  abundant  instructions  upon  symptoms  and  treatment. 
We  hope  the  specimen  we  have  exhibited  will  induce  many  to  search  the  work  for  themselves."— /,«»ct'i, 


MR.  Churchill's  publications. 


DR.  BUSHNAN. 


HOMEOPATHY  AND  THE  HOMOiOPATHS. 

Fcap.  8vo.  cloth,  6s. 


11. 


MISS  MARTINEAU  AND  HER  MASTER. 

Fcaj).  8vo.  OS. 


DR.   CARPENTER,  F.R.S. 
I. 

PRINCIPLES  OE  HUMAN  PHYSIOLOGY.  With  numerous  iiius- 

trations  on  Steel  and  Wood.    Fourth  Edition.    8vo.  cloth.    Nearly  Ready. 


PRINCIPLES  OF  PHYSIOLOGY,  GENERAL  AND  COMPA- 

RATIVE.    Illustrated  with  321  Engravings  on  Wood.   Third  Edition.   8vo.  cloth,  285 

"  It  is  our  opinion  that,  whether  for  reference  or  study  in  the  subject  to  which  it  especially  refers,  no 
better  book  than  Dr.  Carpenter's  '  Principles  of  Physiology,  General  and  Comparative,'  can  be  placed 
in  the  hands  of  student  or  practitioner." — Medical  Gnsette. 

"  This  is  a  truly  admirable  digest  of  General  and  Comparative  Physiology.  We  congratulate  the 
professional  public  and  the  student  on  the  possession  of  a  book  which  will  enable  them  to  connect  their 
anatomical  and  physiological  knowledge  with  the  whole  range  of  the  natural  sciences."— Edinburgh 
Monthly  Journal. 

"  The  recent  progress  of  the  science  of  Physiology  has  been  nowhere  better  marked  in  the  literature 
of  this  country  than  in  the  works  of  Dr.  Carpenter." — Athencetim. 


A  MANUAL  OF  PHYSIOLOGY.     With  numerous  Illustrations  ou 

Steel  and  Wood.    Second  Edition.    Fcap.  8vo.  cloth,  12s.  Gd. 

"  Dr.  Carpenter  has  brought  up  his  Manual,  in  this  new  and  beautiful  edition,  to  the  present  state  of 
physiological  science.  The  work  is  complete.  We  recommend  it  as  an  admirable  text-book."— Lo/jrfon 
Journal  of  Medicine. 

"  We  can  strongly  recommend  this  volume  to  the  student.  This  second  edition  contains  the  latest 
additions  to  physiological  science." — Medical  Gazette. 


MR.   H.  T.  CHAPMAN,  F.R.C.S. 

ON  THE  TREATMENT  OF  ULCERS  OF  THE  LEG  WITHOUT 

CONFINEMENT;  with  an  Inquiry  into  the  best  Mode  of  eflfecting  the  Permanent 
Cure  of  Varicose  Veins.    Post  8vo.  cloth,  6s. 

"  Mr.  Chapman  has  done  much  by  directing  the  attention  of  the  profession  to  the  adviintages  of  this 
combined  treatment.  We  have  read  his  work  with  much  pleasure,  and  have  used  the  compress,  straps 
of  linen,  and  roller,  as  directed,  and  have  found  them  to  answer  admirably  well."— 2)u6/in  Quarterly 
Medical  Journal. 


DR.  JOHN    GREEN    CROSSE,  F.R.S. 

CASES  IN  MIDWIFERY,  arranged,  witli  an  Inti-oduction  and  Remarks 
by  Edwaed  Copeman,  M.D.,  F.R.C.S.    8vo.  cloth,  7s.  Crf. 


 —  

I  MR.  Churchill's  publications. 

 —  jo-.- 

DR.   G.   C.  CHILD. 

ON  INDIGESTION,  ANT)  CERTAIN  BILIOUS  DISOEDERS 

OFTEN  CONJOINED  WITH  IT.    8vo.  cloth,  5s.  6d. 

"  Dr.  Child  has  written  a  very  sensible  book.  Notwithstanding  the  triteness  of  the  subject,  we  have 
read  it  through  with  considerable  interest,  and  not  without  instruction.  The  author  thinks  clearly,  and 
expresses  himself  with  perspicuity  and  conciseness.  He  has  brought  to  bear  on  the  topics  of  which  he 
treats  no  small  amount  of  experience,  reading,  and  reflection." — Monthly  Journal  of  Medical  Science. 


SIR   JAMES    CLARK,   M.D,,  BART., 

PHYSICIAN  TO  THE  QUEEN. 

THE  SANATIYE  INFLUENCE  OF  CLIMATE.  With  an  Account 

of  the  Prmcipal  Places  resorted  to  by  Invalids  in  England,  South  of  Europe,  the  Colo- 
nies, &c.    Fourth  Edition,  revised.    Post  8vo.  cloth,  10s.  6d. 

EXTRACT  FROM  PREFACE. 

"  In  the  successive  editions  of  this  work,  I  gave  such  additional  information  as  I  had  been 
able  to  collect  from  authentic  sources  in  the  intervals  of  publication.  Every  article  in  the 
work  has  been  carefully  revised ;  and  although  I  have  seen  no  reason  to  change  my  opinions 
on  the  characters  of  the  different  climates  treated  of,  the  information  I  have  continued  to 
receive  from  others,  added  to  my  own  increasing  experience,  has  enabled  me  with  more 
confidence  and  precision  to  lay  down  rules  respecting  the  adaptation  of  certain  climates  to 
the  cure  of  particular  diseases." 

DR.  CONOLLY. 

THE  CONSTRUCTION  AND  GOYERNMENT  OF  LUNATIC 

asylums  and  hospitals  for  THE  INSANE.  With  Plans.  Post  8vo. 
cloth,' 6s. 


MR.  BRANSBY   B.  COOPER,  F.R.S., 

SENIOR  SURGEON  TO  GUy'S  HOSPITAL. 

LECTURES  ON  THE  PRINCIPLES  AND  PRACTICE  OF  SUR- 

GERY.    Bvo.  cloth,  21s. 

"  Mr.  Cooper's  book  has  reminded  us,  in  its  easy  style  and  copious  detail,  more  of  Watson's  Lectures, 
and  we  should  not  be  surprised  to  see  it  occupy  a  similar  position  to  that  well-known  work  in  professional 
estimation." — Medical  Times. 

"  We  cordially  recommend  Mr.  Cooper's  Lectures  as  a  most  valuable  addition  to  our  surgical  literature, 
and  one  which  cannot  fail  to  be  of  service  both  to  students  and  to  those  who  are  actively  engaged  in  the 
practice  of  their  profession." — Lancet. 


MR.  W.  WHITE  COOPER, 

OPHTHALMIC  SURGEON  TO  ST.  MARY's  HOSPITAL. 

PRACTICAL  REMARKS  ON  NEAR  SIGHT,  AGED  SIGHT, 

and  impaired  vision.    Second  Edition.  Preparing. 


MR.  COOPER, 

LATE  PROFESSOR  OF  SURGERY  IN  THE  UNIVERSITY  COLLEGE,  LONDON. 

A  DICTIONARY  OF  PRACTICAL  SURGERY ;  comprehending  all 

A         the  most  interesting  Improvements,  from  the  Earliest  Times  down  to  the  Present  Period. 
®         Seventh  Edition.    One  very  thick  volume,  8vo.,  1/.  10s. 
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MR.  CHUIICHILl's  PUBLICATIONS. 


SIR   ASTLEY   COOPER,   BART.,  F.R.S. 


^  TnFAll?  F  DISLOCATIONS  AND  FEACTUEES  OF 

v-  i\  \  ,  c..^'''  E'^'.^'O"'  '""c'l  enlarged.  Edited  by  BRANSB Y  B.  COOPER 
I'.a.b.    With  126  Engravings  on  Wood,  by  Bagg.    8vo.  cloth,  20s. 

"  In  this  work  we  find  the  last,  the  most  matured  views  of  its  venerable  author  who  with  .,n^v,m 
llf  "^V  "?  la«t  mon,ent  of  his  life  to  aeeum™ nmSVo;  perLt^nT 

works.  Kvery  practical  surgeon  must  add  the  present  volume  to  his  library.  The  Ja^h^c  the  alfno  t 
speaking  foree  of  the  unequalled  illustrations,  the  copious  addition  of  valuable  and  rnst^uet  re  e^^^^^ 
combme  to  render  the  present  edition  indispensable.  "-UW<,«A  and  Foreign  Medical  ' 


ir. 


ON  THE  STEUCTTJEE  AND  DISEASES  OF  THE  TESTIS. 

Illustrated  with  24  highly-finished  Coloured  Plates.    Second  Edition.    Royal  4to. 
Reduced  from  £3.  3s.  to  £l.  10s. 

"The  republication  of  this  splendid  volume  supplies  a  want  that  has  been  very  severely  felt  from  the 
exhaustion  of  the  first  edition  of  it        The  practical  surgeon  who  is  not  master  of  its  eontentrcannot 
be  fully  aware  of  the  imperfection  of  his  own  knowledge  on  the  subject  of  diseases  of  the  testicle 
British  and  Foreign  Medical  Review.  uisi-oscs  oi  cne  lesncie.  — 


MR.  COOLEY. 

COMPREHENSIVE  SUPPLEMENT  TO  THE  PHARMACOPCEUS. 

THE  CYCLOPEDIA  OF  PEACTICAL  EECEIPTS,  AND  COL- 

LATERAL  INFORMATION  IN  THE  ARTS,  MANUFACTURES  AND 
TRADES,  INCLUDING  MEDICINE,  PHARMACY,  AND  DOMESTIC  ECO- 
NOMY ;  designed  as  a  Compendious  Book  of  Reference  for  the  Manufacturer,  Trades- 
man, Amateur,  and  Heads  of  Families.  Second  Edition,  in  one  thick  volume  of  8U0 
pages.    8vo.  cloth,  14s. 


DR.  COTTON, 

ASSISTANT-PHYSICIAN  TO  THE  HOSPITAL  KOR  CONSUMPTION,  BHOMPTON. 

I. 

ON  CONSUMPTION :     Its  Nature,  Symptoms,  and  Treatment.  To 

which  Essay  was  awarded  the  Fothergillian  Gold  Medal  of  the  Medical  Society  of 
London.    8vo.  cloth,  8s. 

"  Notwithstanding  the  hackneyed  nature  of  the  subject,  and  the  multitude  of  works  which  have 
appeared  upon  phthisis,  the  present  work  is  of  very  considerable  interest,  from  the  clear  and  simple 
manner  in  which  it  is  arranged,  and  from  the  use  made  by  the  author  of  the  ample  materials  placed  at 
his  disposal  at  the  Brompton  Hospital."— il/edica/  Timea. 

II. 

PHTHISIS  AND  THE  STETHOSCOPE  :  a  concise  Practical  Guide 

to  the  Physical  Diagnosis  of  Consumption.    Foolscap  8vo.  cloth,  3s.  Qd. 


MR.  COULSON, 

si;roeon  to  st.  maby's  hospital. 

ON  DISEASES  OF  THE  BLADDEE  AND  PEOSTATE  GLAND. 

The  Fourth  Edition,  revised  and  enlarged.    8vo.  cloth,  10s.  Crf. 

"  Mr.  Coulson's  work  may  be  stated  to  be  full  and  practical,  to  fill  a  vacant  space  in  Medical  Litera- 
ture, and  to  be  highly  valuable  to  both  students  and  jiractitioncrs." — Medical  Times. 

"  The  practical  and  comjirehensive  character  of  Mr.  Coulson's  volume  claims  for  it  a  place  in  the 
library  of  every  surgeon  who  desires  to  be  on  a  level  with  modern  improvements."— iondon  Journal  of 
Medicine. 


MR.  Churchill's  publications. 


-e-^t  JOH- 

MR.  CRITCHETT,  F.R.C.S. 

ON  THE  CAUSES  AND  TREATMENT  OF  ULCEES  OF  THE 

LOWER  EXTREMITY.    8vo.  cloth,  5s. 

"We  earnestly  recommend  this  treatise  to  tlie  study  of  surgeons  :  it  is  eminently  practical,  and  con- 
tains the  results  of  long  and  careful  observation,  without  any  taint  of  the  empirical  advocacy  of  one 
method  of  treatment." — Edinburgh  Medical  and  Surgical  Journal. 


DR.  HERBERT  DAVIES, 

SE.'JIOK  PHYSICIAN  TO  THE  BOYAL  INFIUMARY  FOK  DISEASES  OF  THE  CHEST. 

ON  THE  PHYSICAL  DIAGNOSIS  OF  DISEASES  OF  THE 

lungs  and  heart.    Post  8yo.  clotli,  7s. 

"A  work  destined  to  form  the  opinions  of  the  young,  and  correct  those  of  maturer  years."— London 
Journal  of  itJedicine. 
"  A  book  well  worthy  of  the  closest  study  of  the  profession." — Medical  Gazette. 


V 


DR.  TOOGOOD  DOWNING. 

NEURALGIA:   its  various  Forms,  Pathology,  and  Treatment.  The 
Jaoksonian  Prize  Essay  for  1850.    8vo.  cloth,  10s.  6d. 

"  Dr.  Downing  has  presented  an  excellent  digest  of  the  literary  history  of  Neuralgic  Diseases,  and  has 
brought  extensive  personal  experience  to  the  study  of  this  important  and  obscure  class  of  diseases, 
whence  he  has  deduced  new  and  instructive  inferences  to  elucidate  their  pathology  and  treatment." — 
Medical  Gaxette. 


MR.   DRUITT,  F.R.C.S. 

THE  SURGEON'S  YADE-MECUM;  with  numerous  Engravings  on 
Wood.    Fifth  Edition.    Foolscap  8vo.  cloth,  12s.  6d. 


DR.  DUNDAS, 

PHYSICIAN  TO   THE  NOKTHERN  HOSPITAL,  LIVERPOOL,"  ETC. 

SKETCHES  OF  BRAZIL;  including  New  Views  on  Tropical  and 
European  Fever;  with  Remarks  on  a  Premature  Decay  of  the  System,  incident  to  Euro- 
peans on  their  Return  from  Hot  Climates.    Post  8vo.  cloth,  9s. 


SIR  JAMES    EYRE,  M.D. 

THE  STOMACH  AND  ITS  DIFFICULTIES.    Second  Edition. 

Post  8vo.  cloth,  5s. 

PRACTICAL  REMARKS  On"' SOME   EXHAUSTING  DIS- 

EASES.    Second  Edition.    Post  8vo.  cloth,  4s.  Qd. 


MR.  FERGUSSON,  F.R.S., 

PROFESSOR  OF  SURGERY  IN   KING'S  COLLEGE,  LONDON. 

\  A  SYSTEM  OF  PRACTICAL  SURGERY;  with  numerous  iiius- 

%         trations  on  Wood.    Third  Edition.    Fcap.  8vo.  cloth,  l'2s.  Gd. 
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MR.  Churchill's  publications. 




DR.  ERNEST   VON  FEUCHTERSLEBEN. 

DIETETICS  OF  THE  SOUL.    WaW  from  the  Seventh  Gcrma. 

Edition.    Foolscap  8 vo.  cloth,  5s. 


C.   REMIGIUS  FRESENIUS. 

ELEMENTARY  INSTRUCTION  IN  CEEMICAL  ANALYSIS 

miT?np?''f™«''!  ™^  LABORATORY  OF  GIESSEN.  Edited  by  LLOYD 
is  U  UIjVLK,  late  Student  at  Giessen. 

Qualitative;  Third  Edition.    8vo.  cloth,  .9s. 
Quantitative.    Second  Edition.    In  the  Press. 
oJJnin!l  ?°"fi/«°"y  T^com^iend  this  work,  from  my  own  personal  experience,  to  all  who  are  desirous  of 


MR.   FOWNES,  PH.  D.,  F.R.S. 

A  MANUAL  OP  CHEMISTRY;  with  numerous  Illustrations  on  Wood. 
<ji  Fourth  Edition.    Fcap.  8vo.  cloth,  12s.  6d. 

Edited  by  H.  Bence  Jones,  M.D.,  F.R.S.,  and  A.  W.  Hopmann,  Ph.D.,  F.R.S. 

a;  exposition  of  the  present  state  of  chemical  science,  simply  and  clearly  written,  and 

displaymg  a  thorough  practical  knowledge  of  its  details,  as  well  as  a  profound  acquaintance  wiih  iu 
r«rX'4«  A^'j^^afiS.  6<="'°S-"P  of      book.         our  highest  praise.  "-Br.Y.^A 

II. 

THE  ACTONIAN  PRIZE  ESSAY  OF  100  GUINEAS, 

.  AWARDED  BY  THE  COMMITTEE  OF  THE  EOYAL  INSTITUTION  OF  GEEAT  BRITAIN.  1 

CHEMISTRY,  AS  EXEMPLIFYING  THE  WISDOM  AND  4 

beneficence  of  god.    Second  Edition.    Fcap.  8vp.  cloth,  4s.  6d. 

HI. 

INTRODUCTION  TO  QUALITATIYE  ANALYSIS.  Post  Svo.  doth,  2.. 

IV. 

CHEMICAL  TABLES.    Folio,  price  2..  6^. 


DR.  FULLER, 

ASSISTANT-PHYSICIAN  TO  ST.   GEORGEs's  HOSPITAL. 

ON  RHEUMATISM.  RHEUMATIC  GOUT,  AND  SCIATICA 

their  Pathology,  Symptoms,  and  Treatment.    8Vo.  cloth,  12s.  6d. 


DR.  GAIRDNER. 

ON  GOUT;  its  History,  its  Causes,  and  its  Cure.    Second  Edition.  Post 
8vo.  cloth,  7s.  6d. 

"  No  one  can  rise  from  the  perusal  of  Dr.  Gairdiier's  treatise  without  the  conviction  that  it  contains  a 
trustworthy  history  of  the  disease, — that  it  conveys  sound  directions  for  treatment, — and  that  it  is  the 
work  of  a  physician  who,  amid  the  wearying  toil  of  a  large  and  successful  practice,  keeps  himself 
thoroughly  com  ersant  witli  all  the  recent  advances  in  physiological  science,  both  at  home  and  abroad." 
— Medical  Times. 
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DISEASES  OF  THE  TEETH.  With  Ten  finely-engraved  Plates,  and  Forty  Illustra- 
tions on  Wood.    8vo.  cloth,  IZ.  Is. 


MR.   NOBLE,  M.R.C.S.E. 

THE  BRAIN  AND  ITS  PHYSIOLOGY.   Post  Svo.  doth,  6.. 
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MR,    NOURSE,  M.R.C.S. 

TABLES  FOR  STUDENTS.    Price  One  Sliilling. 

1 .  Divisions  and  Classes  of  the  Animal  Kingdom. 

2.  Classes  and  Orders  of  the  Vertebrate  Sub-kingdom. 

3.  Classes  of  the  Vegetable  Kingdom,  according  to  the  Natural  and  Artificial  Systems. 

4.  Table  of  the  Elements,  with  their  Chemical  Equivalents  and  SjTnbols. 


MR.  NUNNELEY. 


A  TREATISE  ON  THE  NATURE,  CAUSES,  AND  TREATMENT 

OF  ERYSIPELAS.    8vo.  cloth,  IO.9.  M. 


(Byiovti  (lEKition^.— Edited  by  Dr.  Greenhill. 

I.  ADDRESS  TO  A  MEDICAL  STUDENT.    Second  Edition,  18mo.  cloth,  2s.  6d. 

II.  PRAYERS  FOR  THE  USE  OF  THE  MEDICAL  PROFESSION.  Second 
Edition,  cloth,  Is.  6d. 

III.  LIFE  OF  SIR  JAMES  STONHOUSE,  BART.,  M.D.    Cloth,  4s.  6rf. 

IV.  ANECDOTA  SYDENHAMIANA.     Second  Edition,  l8mo.  2s. 
V.  LIFE  OF  THOMAS  HARRISON  BURDER,  M.D.     IBmo.  cloth,  4s. 

VL  BURDER'S  LETTERS  FROM  A  SENIOR  TO  A  JUNIOR  PHYSICIAN, 

ON  PROMOTING  THE  RELIGIOUS  WELFARE  OP  HIS  PATIENTS.     I8mo.  sewed,  6d. 

VIL  LIFE  OF  GEORGE  CHEYNE,  M.D.     18mo.  sewed,  2s.  6d. 
VIII.  HUFELAND  ON  THE  RELATIONS  OF  THE  PHYSICIAN  TO  THE 

SICK,  TO  THE  PUBLIC,  AND  TO  HIS  COLLEAGUES.     18mo.  sewed,  9d. 

IX.  GISBORNE  ON  THE  DUTIES  OF  PHYSICIANS.    18mo.  sewed,  Is. 

X.  LIFE  OF  CHARLES  BRANDON  TRYE.    18mo.  sewed,  Is. 

XL  PERCIVAL'S  MEDICAL  ETHICS.    Third  Edition,  IBmo.  cloth,  3s. 

XII.  CODE  OF  ETHICS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION.  8rf. 

XIIL  WARE  ON  THE  DUTIES  AND  QUALIFICATIONS  OF  PHYSICIANS. 
Sd. 

XIV.  MAURICE  ON  THE  RESPONSIBILITIES  OF  MEDICAL  STUDENTS. 

9d.  ^ 

XV.  ERASER'S  QUERIES  IN  MEDICAL  ETHICS.    9d.  fl 
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M  R.    P  A  G  E  T, 

LECTURER  ON  PHYSIOLOGY  AT  ST.  BARTHOLOMEW'S  HOSPITAL. 

A  DESCEIPTIYE    CATALOGUE   OF   THE  ANATOMICAL 

MUSEUM  OF  ST.  BARTHOLOMEW'S  HOSPITAL.  Vol.  I.  Morbid  Anatomy. 
8vo.  cloth,  5s. 

DITTO.     Vol.  II.     Natural  and  Congenitally  Malformed  Structures,  and  Lists  of  the 
Models,  Casts,  Drawings,  and  Diagrams.  6s. 


MR.   LANGSTON  PARKER, 

SCEGEON  TO  aOEEN's  HOSPITAL,  BIRMINGHAM. 
1. 

THE  TEEATMENT  OF  SECONDARY,  CONSTITUTIONAL  AND 

CONFIRMED  SYPHILIS,  by  a  safe  and  successful  Method  ;  with  numerous  Cases 
and  Clinical  Observations,  illustrating  its  Efficacy  and  Mode  of  Application  in  the  more 
obstinate  and  complicated  forms  of  the  Disease.   Post  8vo.  cloth,  5s.  ' 

THE  MODEEN  TEEATMENT  OF  SYPHILITIC  DISEASES; 

comprehending  the  Improved  Methods  of  Practice  adopted  in  this  Country  and  on  the 
Continent,  with  numerous  Formulas  for  the  Preparation  and  Administration  of  the  new 
Remedies.    Second  Edition,  considerably  enlarged.    Post  8vo.  cloth,  6s.  6d. 

III. 

DIGESTION  AND  ITS  DISOEDEES  considered  in  reference  to  the 

Principles  of  Dietetics  and  the  Management  of  Diseases  of  the  Stomach.  Post  8vo. 
cloth,  3s.  6d. 


DR.  THOMAS    B.  PEACOCK,  M.D., 

ASSISTANT-  PHYSICIAN    TO    ST.    THOMAS'S    HOSPITAL,  ETC. 

ON  THE  INFLUENZA,  OE  EPIDEMIC  CATAEEHAL  FEYEE 

OF  1847-8.    8vo.  cloth,  5s.  6d. 

"  We  know  of  no  work  which  contains  a  more  complete  description  of  the  disease,  and  its  complica- 
tions."— Lancet. 


MR.   PETTIGREW,  F.R.S. 

ON    SUPEESTITIONS   connected  with  the  History  and  Practice  of 

Medicine  and  Surgery.    8vo.  cloth,  7s. 

"  The  anecdotal  character  of  this  work  cannot  fail  to  render  it  generally  acceptable ;  while  the  good 
sense  that  pervades  it,  as  distant  from  empty  declamation  as  from  absurd  credulity,  stamps  it  with  true 
historic  value." — Gentleman's  Magazine. 


MR.  PiRRIE,  F.R.S. E., 

SEGinS  PBOFESSOS  OF  SDRGERY  IN  THE  UNIVERSITY  OF  ABERDEEN. 

THE  PEINCIPLES  AND  PEACTICE  OF  SUEGEEY.  With 

numerous  Engravings  on  Wood.    8vo.  cloth,  2Is. 

"  Professor  Pirrie  has  produced  a  work  which  is  equally  worthy  of  praise  as  an  admirable  text-book 
for  surgical  pupils,  and  as  a  book  of  reference  for  experienced  practitioners.    We  rejoice  to  find  that  the 

chair  of  surgery  is  so  ably  filled  in  Aberdeen  Professor  Pirrie's  work  is  clear  and  trustworthy. 

All  recent  improvements,  real  or  pretended,  are  judiciously  and  candidly  discussed." — London  Journal 
of  Medicine. 


MR.  Churchill's  publications. 


TEE  PEESCEIBER'S  PHAEMACOP(EIA ;  containing  all  the  Medi- 

cines  in  the  London  Pharmacopoeia,  arranged  in  Classes  according  to  their  Action,  with 
their  Composition  and  Doses.  By  a  Practising  Physician.  Fourth  Edition.  .S2mo. 
cloth,  2s.  6d.;  roan  tuck  (for  the  pocket),  3s.  6d. 

"  Never  was  half-a-crown  better  spent  than  in  the  purchase  of  this  '  Tliesaurtis  Medicaminum.'  This 

little  work,  with  our  visiting-book  and  stethoscope,  are  our  daily  companions  in  the  carriage."  

Dr.  Jolinson's  Review, 


PHAEMACOPGEIA  COLLEGII  REGALIS  MEDICOEUM  LOX- 

DINENSIS.    8vo.  cloth,  9s.;  or  24mo.  5s. 


PROVINCIAL  ASSOCIATION. 

TRANSACTIONS  OF  THE  PROYINCIAL  MEDICAL  AND  SUE- 

GICAL  ASSOCIATION;  containing  valuable  Communications  on  Medicine  <ind 
Surgery,  Medical  Topography,  Infirmary  Reports,  and  Medical  Statistics.  With 
Plates,  8vo. 

Vols.  I.  to  XVIIL 


DR.   PROUT,  F.R.S. 
I. 

ON  THE  NATUEE  AND  TEEATMENT  OF  STOMACH  AND 

RENAL  DISEASES;  being  an  Inquiry  into  the  Connection  of  Diabetes,  Calculus,  and 
other  Affections  of  the  Kidney  and  Bladder  with  Indigestion.  Fifth  Edition.  With 
Seven  Engravings  on  Steel.    8vo.  cloth,  20s. 

II. 

CHEMISTET,  METEOEOLOGT,  AND  THE  FUNCTION  OF 

DIGESTION,  considered  with  reference  to  NATURAL  THEOLOGY.  Being  a 
Third  Edition,  with  much  new  matter,  of  the  "Bridgewater  Treatise."    8vo.  cloth,  I5s. 


SIR  WM.  PYM,  K.C.H., 

INSrECTOR-GENEKAL  OF  AKMY  HOSPITALS. 


OBSEEYATIONS  UPON  YELLOW  FEYEE,  with  a  Review  of 

"A  Report  upon  the  Diseases  of  the  African  Coast,  by  Sir  Wm.  Burnett  and 
Dr.  Bryson,"  proving  its  highly  Contagious  Powers.    Post  8vo.  6s. 


DR.  RADCLIFFE. 
1. 


PEOTEUS;  OE,  THE  LAW  OF  NATUEE.   8vo.  doth,  6.. 


II. 


THE  PHILOSOPHY  OF  YITAL  MOTION.  8vo.  cloth,  6.. 
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DR.  F.   H.  RAMSBOTHAM, 

PHYSICIAN  TO  THE  ROYAL  MATEKNITY  CHAKITY,  ETC. 

THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MEDI- 

CINE  AND  SURGERY.  Illustrated  with  One  Hundred  and  Twenty  Plates  on  Steel 
and  Wood;  forming  one  thick  handsome  volume.    Third  Edition.    iJvo.  cloth,  22s. 

"Dr.  Hamsbotham's  work  i3  so  well  known,  and  so  highly  approved  by  the  profession  as  a  work  of 
reference  and  authority  in  obstetric  medicine  and  surgery,  that  we  need  do  little  more  than  direct  the 
attention  of  our  readers  to  the  publication  of  a  third  edition.  With  regard  to  the  engravings,  they  are  so 
numerous,  so  well  executed,  and  so  instructive,  that  they  are  in  themselves  worth  the  whole  cost  of  the 
book." — Medical  Gazette. 


DR.  RAMSBOTHAM, 

CONSULTING  PHYSICIAN  TO  THE  ROYAL  MATERNITY  CHARITY. 

PRACTICAL  OBSERYATIONS  ON  MIDWIFERY,  with  a  Selection 

of  Cases.    Second  Edition.    Bvo.  cloth,  12s. 

Dr.  Dewes  states,  in  his  advertisement  to  the  American  edition,  "that  he  was  so  much  pleased  with 
Dr.  Ramsbotham's  work  on  Midwifery,  that  he  thought  he  would  be  doing  an  acceptable  office  to  the 
medical  community  in  America,  should  he  cause  it  to  be  re-published.  He  believes  he  does  not  say  too 
much  when  he  declares  it  to  be,  in  his  opinion,  one  of  the  best  practical  works  extant." 


DR.  JAMES  REID. 

.    ON  INFANTILE  LARYNGISMUS  ;  with  Observations  on  Artificial 
Feeding,  as  a  frequent  Cause  of  this  Complaint,  and  of  other  Convulsive  Diseases  of 
^         Infants.    Post  8vo.  cloth,  5s.  6d. 

v>  "  To  those  who  desire  a  useful  manual  upon  the  disease  in  question,  we  can  recommend  very  confi- 
K  dently  the  work  of  Dr.  Reid.  We  know  of  none  better  calculated  to  imjjart  correct  views  in  relation 
\     to  its  pathology  and  therapeutics." — London  Journal  of  the  Medical  Sciences. 


1 

DR.  RANKING. 

THE  HALF-YEARLY  ABSTRACT  OF  THE  MEDICAL  SCIENCES; 

being  a  Practical  and  Analytical  Digest  of  the  Contents  of  the  Principal  British  and  Con- 
tinental Medical  Works  published  in  the  preceding  Half- Year;  together  with  a  Critical 
Report  of  the  Progress  of  Medicine  and  the  Collateral  Sciences  during  the  same  period. 

Volumes  I.  to  XV.,  6s.  Qd.  each. 

"  The  sifting  which  the  journals  and  other  medical  works  undergo,  and  the  judicious  selection  from 
their  pages  of  points  of  practical  interest,  and  of  discoveries  of  importance  in  the  collateral  sciences,  form 
an  important  part  of  the  duty  of  the  editor ;  and,  after  a  careful  examination  of  Dr.  Banking's  volumes, 
we  are  bound  to  state  that  the  duty  has  been  most  ably  performed." — Provincial  Medical  Journal. 


DR.   EVANS    RIADORE,  F.L.S. 

ON  SPINAL  IRRITATION,  THE  SOURCE  OF  NERYOUS- 

NESS,  INDIGESTION,  AND  FUNCTIONAL  DERANGEMENTS  OF  THE 
PRINCIPAL  ORGANS  OF  THE  BODY;  with  Cases,  illustrating  the  Importance 
of  attending  to  the  peculiar  Temperature  of  the  Patient,  and  the  most  successful  Mode 
of  Treatment,  and  on  the  legitimate  Remedial  Use  of  Water.    Post  8vo.  cloth,  5s.  6d. 

THE  REMEDIAL  INFLUENCE  OF  OXYGEN,  NITROUS 

OXYDE,  AND  OTHER  GASES,  ELECTRICITY,  AND  GALVANISM.  Post 
}5vo.  cloth,  .5s.  Gd. 
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MR.  ROBERTON, 

POEMEELY  SENIOR  SURGEON  TO  THE  MANCHESTER  AND  SALFORD  LYING-IN  HOSPITAL. 

ON  TEE  PnYSIOLOGY  AND  DISEASES  OF  WOMEN,  AND 

ON  PRACTICAL  MIDWIFERY.     8vo.  cloth,  12;*. 

"  We  honestly  recommend  this  work  to  our  readers  as  one  calculated  to  interest  tbem  in  the  hiehcgt 
degree." — Pruvmciul  Medical  and  Surgical  Journal. 

"  We  recommend  this  work  very  strongly  to  all  engaged  in  obstetric  practice,  or  interested  in  ethno- 
logical studies.  It  possesses  practical  utility  and  physiological  interest,  combined  with  the  fruits  of  a 
large  experience,  great  power  of  observation,  and  an  extensive  and  varied  erudition."— Jl/ed/ca/  Gazelle 


DR.  W.   H.  ROBERTSON. 

PHYSICIAN  TO  THE  BUXTON  BATH  CHARITY. 


THE  NATUEE  AND  TREATMENT  OF  GOtJT. 

8ro.  cloth,  1  Os.  6d. 

"  We  cannot  conclude  this  notice  of  Dr.  Robertson's  treatise  without  cordially  recommending  it  as  a 
sound  and  practical  work,  fitted  for  reference,  both  as  a  work  of  information  on  the  subject  and 
as  a  guide  to  practice," — Provincial  Medical  Journal. 

A  TREATISE  ON  DIET  AND  REGIMEN. 

Fourth  Edition.    2  vols,  post  8vo.  cloth,  12s. 

"It  is  scarcely  necessary  that  we  should  add  our  hearty  recommendation  of  Dr.  Robertson's  treatise 
not  merely  to  our  medical  readers,  but  to  the  public,  over  whom  they  have  an  influence.  It  is  one  of  the' 
few  Iiooks  which  is  legitimately  adapted,  both  in  subject  and  manner  of  treatment,  to  both  classes."— 
British  and  Foreign  Medico-Chirurgicul  Review. 


DR.  ROTH. 

ON  MOYEMENTS.    An  Exposition  of  their  Principles  and  Practice,  for 

the  Correction  of  the  Tendencies  to  Disease  in  Infancy,  Childhood,  and  Youth,  and  for 
the  Cure  of  many  Morbid  Aifections  in  Adults.  Illustrated  with  numerous  Engravings 
on  Wood.    8vo.  cloth,  ]  Os. 


DR.   ROWE,  F.S.A. 

NERYOUS    DISEASES,    LIVER    AND    STOMACH  COM- 

PLAINTS,  LOW  SPIRITS,  INDIGESTION,  GOUT,  ASTHMA,  AND  DIS- 
ORDERS PRODUCED  BY  TROPICAL  CLIMATES.  With  Cases.  Thirteenth 
Edition.    8vo.  5s.  Cc^. 

"  Dr.  Rowe,  the  first  edition  of  whose  work  appeared  in  1820,  claims,  with  justice,  a  priority  of  author- 
ship over  many  other  \vriters  in  this  field  of  inquiry." — Lancet. 


DR.  ROYLE,  F.R.S. 

A  MANUAL  OF  MATERIA  MEDICA  AND  THERAPEUTICS. 

With  numerous  Engravings  on  Wood.    Second  Edition.    Fcap.  8vo.  clotli,  12s.  6d. 

"  This  is  another  of  that  beautiful  and  cheap  series  of  Manuals  published  by  Mr.  Churchill.  The  exe- 
cution of  the  wood-cuts  of  plants,  flowers,  and  fruits  is  admirable.  The  work  is  indeed  a  most  valuable 
one." — British  and  Foreign  Medical  Review. 
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MR.  SAVORY, 

MEMBER  OF  THE  SOCIETY  OF  APOTHECARIES. 

A  COMPENDIUM  OE  DOMESTIC  MEDICINE,  AND  COMPA- 
NION TO  THE  MEDICINE  CHEST  ;  comprising  Plain  Directions  for  the  Employ- 
ment of  Medicines,  with  their  Properties  and  Doses,  and  Brief  Descriptions  of  the 
Symptoms  and  Treatment  of  Diseases,  and  of  the  Disorders  incidental  to  Infants  and 
Children,  with  a  Selection  of  the  most  efficacious  Prescriptions.  Intended  as  a  Source 
of  Easy  Reference  for  Clergymen,  and  for  Families  residing  at  a  Distance  from  Profes- 
sional Assistance.    Fourth  Edition.    I2mo.  cloth,  5s. 

"This  little  work,  divested  as  much  as  possible  of  technical  and  scientific  phraseology,  is  intended  for 
the  use  of  travellers,  and  those  humane  characters  who,  residing  at  a  distance  from  a  duly  qualified 
medical  practitioner,  devote  a  portion  of  their  time  to  the  relief  and  mitigation  of  the  complicated  mis- 
fortunes of  disease  and  poverty  among  their  poor  neighbours.  It  is,  however,  earnestly  recommended 
not  to  place  too  much  confidence  on  books  of  domestic  medicine,  especially  in  such  cases  as  are  of  a 
serious  nature,  but  always  to  have  recourse  to  the  advice  of  an  able  physician  as  early  as  it  can  be 
obtained." — Extract  from  Preface. 


DR.  SMARTER. 

THE  CLIMATE  OE  THE  SOUTH  OF  DEYON,  AND  ITS  In- 
fluence UPON  HEALTH.  With  short  Accounts  of  Exeter,  Torquay,  Teign- 
mouth,  Dawlish,  Exmouth,  Sidmouth,  &c.  Illustrated  with  a  Map  geologically  coloui-ed. 
Post  8vo.  cloth,  7s.  6d. 

"This  volume  is  far  more  than  a  guide-book.  It  contains  much  statistical  information,  with  very 
minute  local  details,  that  may  be  advantageously  consulted  by  the  medical  man  before  he  recommends 
any  specific  residence  in  Devonshire  to  his  patient." — At/ieticeum. 

II. 

THE  HISTORY  OE  THE  CHOLERA  IN  EXETER  IN  1832. 

Illustrated  with  Map  and  Woodcuts.    8vo.  cloth,  12s. 


MR.  SHAW. 

THE  MEDICAL  REMEMBRANCER;  OE,  BOOX  OE  EMER- 

GENCIES  :  in  which  are  concisely  pointed  out  the  Immediate  Remedies  to  he  adopted 
in  the  First  Moments  of  Danger  from  Poisoning,  Drowning,  Apoplexy,  Bm-ns,  and  other 
Accidents;  with  the  Tests  for  the  Principal  Poisons,  and  other  useful  Information. 
Third  Edition.    32mo.  cloth,  2s.  6d. 

"The  plan  of  this  little  book  is  well  conceived,  and  the  execution  corresponds  thereunto.  It  costs 
little  money,  and  will  occupy  little  room  ;  and  we  think  no  practitioner  wiU  regret  being  the  possessor  of 
what  cannot  fail,  sooner  or  later,  to  be  useful  to  him." — British  and  Foreign  Medical  Review. 


DR.  SHEARMAN. 

AN  ESSAY  ON  THE  PROPERTIES  OF  ANIMAL  AND 

VEGETABLE  LIFE;  their  Dependence  on  the  Atmosphere,  and  Connection  with  each 
other,  in  Relation  to  the  Functions  of  Health  and  Disease.    Post  8vo.  cloth,  5s.  6d. 


MR.  SKEY,  F.R.S. 

OPERATIYE  SURGERY;  with  Illustrations  engraved  on  "Wood.  8vo. 
cloth,  IBs. 

"  Mr.  Skey's  work  is  a  perfect  model  for  the  operating  surgeon,  who  will  le.irn  from  it  not  only  when 
and  how  to  operate,  but  some  more  noble  and  exalted  lessons,  which  cannot  fail  to  improve  him  as  a 
moral  and  social  agent."— Edinburgh  Medical  and  Surgical  Journal. 

We  pronounce  Mr.  Skey's  'Operative  Surgery'  to  be  a  work  of  the  very  highest  importance— a 
by  itself.    The  correctness  of  our  opinion  we  trustfully  leave  to  the  judgment  of  the  profession." — 
Medical  Gazette. 
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DR,  W.  TYLER  SMITH, 

PHYSICIAN-ACCODCHEUB  TO  ST.  MARV's  HOSPITAL. 

PAETUEITION  AND  OBSTETRICS,    illustrated  with  Engravrngs  on 
Wood.    Second  Edition,  Foolscap  8vo.  Preparing. 

II. 

THE  PEEIODOSCOPE,  a  new  Instrument  for  determining  the  Date  of 

Labour,  and  otlier  Obstetric  Calculations,  with  an  Explanation  of  its  Uses,  and  an  Essay 
on  the  Periodic  Phenomena  attending  Pregnancy  and  Parturition.    8vo.  cloth,  4«. 

"  We  anticipate  for  the  work  that  which  it  deserves  for  its  novelty,  ingenuity,  and  utility — a  wide 
circulation.    It  should  be  in  the  hands  of  all  medical  men  who  practise  midwifery." — Medical  Gazette. 

III. 

SCEOFULA  ;  its  Causes  and  Treatment,  and  the  Prevention  and  Eradication 

of  the  Strumous  Temperament.    8vo.  cloth,  7s. 

"  This  treatise  is  a  great  improvement  on  those  by  which  it  has  been  preceded.  The  part  of  Dr.  Smith's 
work  with  which  we  are  most  pleased  is  that  devoted  to  the  treatment  of  this  formidable  disease  and  to 
the  management  of  scrofulous  children." — Lancet. 


MR.   SQUIRE,  y\ 

CHEMIST  ON   HER  MAJESTY'S  ESTABLISHMENT.  ^ 

THE  PHAEMACOPCEIA,    (LONDON,   EDINBUEGH,   AND  ^ 

DUBLIN,)  arranged  in  a  convenient  Tabular  Form,  both  to  suit  the  Prescriber  for  (K 
comparison,  and  the  Dispenser  for  compounding  the  formulas;  with  Notes,  Tests,  and  J 
Tables.    8vo.  cloth,  12s.  ^ 

"  Blr.  Squire  has  rendered  good  service  to  all  who  either  prescribe  or  dispense  medicines  by  this  work.  j 
He  has  succeeded  in  bringing  together  the  similar  formulte  for  ready  comparison  and  reference.  The 
work  offers  a  striking  comment  on  the  necessity  of  uniformity  in  the  strength  and  preparation  of  all 
medicines  which  are  used  in  the  United  Kingdom." — Lancet. 
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